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ABSTRACT
Ninety caregivers of 30 adults with moderate-to-serve cognitive, sensory, and
physical challenges living in an institutional setting participated in this study to
investigate caregiver perceptions o f communicative abilities. A mixed effects
design was used to compare communication scores o f thirty adults. The adults were
assigned to three communication proficiency groups. The communicative scores
with challenges that were generated with three different assessment activities: a
direct/participatory evaluation conducted by a certified speech-language pathologist,
an interview o f the caregivers, and an observation o f daily routine activities.
Results indicated that all o f the rating procedures differentiated the three
communication proficiency groups. Correlations between professional and caregiver
judgments were high, indicating that caregiver reports were a valid source of data
about how' the targeted population interact and communicate in their daily
environments. Significant differences were found for the different methods of
gathering observational data. Data collected via passive observation o f activities in
the natural environments were markedly different from both the professional
assessment findings and caregiver report findings. The communication
performances observed under the natural sampling conditions were significantly less
proficient, less effective, and less efficient than those obtained through direct
interaction with the professional or through interviews o f the caretakers. The
problem with the observational technique appears to be related to the relatively
infrequent occurrence o f communication opportunities in the environment under the
direction and control of untrained service providers.
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These findings may be interpreted to support the clinical use o f caretaker
observations in forming goals and plans. The use o f caregiver report may reduce the
time and effort needed to assess the needs, intervention, and supports for persons
with moderate-to-severe challenges. The results also suggest that effective
communication intervention in this setting must increase the frequency o f
communication opportunities.

vii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

INTRODUCTION
Large numbers o f individuals with moderate-to-severe, cognitive, sensory, and
physical challenges have significant difficulties interacting and communicating with
others (Buckleman & Mirenda, 1998). These persons display a wide array o f interaction
and communication performance patterns. In the pragmatic domain, some speak, while
others do not. Some will respond to the initiations o f others, but will not initiate an
interaction, or use a message to secure a goal. Observable communications may be
represented by presymbolic signals or may be coded more conventionally using either
nonverbal or verbal symbols. Some individuals may speak in phrases while others use
more complex elements o f syntax. The idiosyncratic nature and wide range o f
performance patterns exhibited by this population create a quandary for the persons
charged with their care and support.
Because these individuals may not interact or communicate and often display
different behaviors in different contexts, untrained interaction and communication
partners may have difficulty in recognizing and understanding their reactions, responses,
or spontaneous attempts to interact and to communicate. A given individual may have
some degree o f functionally adaptive communication based in a particular environment,
however, the communication partners in that environment might not be able to interpret
these communicative attempts. These individuals use subtle, nonconventional forms to
communicate, such as making stereotypic statements, inappropriate physical contact such
as hugging, or even biting. The person may communicate through inappropriate
behaviors that the caretaker seeks to eliminate without recognizing their communicative
value. Repeated communication failures may result in the person making fewer attempts

l
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at communication with interactions potentially disintegrating into behavioral episodes or
tantrums.
Across different activities involving different communication partners, a
discrepancy may exist between extant skill profiles and typical performance patterns.
These types of factors not only confound productive daily living activities but also have a
direct impact on the assessment process. Due to code/representation variations,
alternative behaviors, and contextual variables, there is an increased need for a larger and
more diverse assessment database. The expanded observational information is needed to
determine valid descriptions of skill profiles and adaptive performance patterns. An
adequate, valid, and reliable database is needed in order to determine the most productive
ways to assist individuals and to provide tailored accommodations and supports.
Many agencies serving persons with moderate-to-severe challenges execute
annual reevaluations and specific interventions and supports based on transdisciplinary
service models. This type of collaborative service process involves all stakeholders (e.g.,
individuals, families, professionals, paraprofessionals, and administrative case managers).
The assessment and intervention decision-making process is a group effort during which
all decisions and actions are reached through group consensus. The team mediation
process is dependent upon identification o f an individual’s needs and performance
patterns gathered during authentic assessments included in the various reports provided
by both the professional and paraprofessional team members. During discipline specific
data collection activities, the majority o f the assessment team members are called upon to
provide relevant information regardless o f discipline, prior training, or work experiences.
All specific discipline reports or team member accounts are combined to form a data base

2
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reflecting the accumulated views o f family members, paraprofessionals, professionals, as
well as the individuals themselves.
Most ecologically sound assessment processes no longer include structured,
standardized test as a method to determine the actual and realistic needs o f persons with
moderate-to-severe challenges. This is especially true when a given individual has
participated in the disability service system for several years. Tests designed to identify
the presence o f impairment have given away to authentic assessment procedures
(Buckleman & Mirenda, 1998; Cohen & Spenciener, 1994; Silliman, Wilkinson, &
Hoffman, 1993), which result in descriptions o f a person’s abilities across settings.
This assessment process utilizes criterion-referenced scales based on direct and
participant observation (Meisels, 1994). These scales are designed to be used in natural
settings and to include caregiver reports (Miller, Sedey, & Miolo, 1995). In the face o f
personnel shortages and large caseloads, many professionals will use caregiver interviews
as a major source of ecological data. The caregiver interviews are considered a time and
cost effective procedure to collect across-activity and across-setting observational data.
The caregiver report provides the team with information about a number o f
different communicative events with typical communicative partners and represents an
aggregation over much time and many different daily activities. It has been suggested
that reports provided by routine caregivers are more comprehensive and more
representative o f the individual’s abilities and typical performance levels than those
observations possible with tests and naturalistic observations (Dale, 1996).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Rationale for the Study
The success of the authentic assessment process lies in the effective and efficient
implementation o f a collaborative service model. Productive interactions and
communication among team members is imperative (Neisworth & Bagnato, 1988). In the
communication domain, it is the burden o f the certified speech-language pathologist to
guide other team members to an understanding o f the presenting interaction and
communication patterns o f the persons being assessed. Of concern in this study, is the
quality o f the behavioral observations contributed by untrained observers such as direct
caregivers.
There is a developing body o f literature regarding teacher reports o f children’s
social interaction abilities (Gresham 1988), and parent reports o f children’s language
abilties (Klee et al., 1998) that suggests these sources of information can be reliable and
valid. A search o f current research literature did not identify any studies that focused on
the validity o f caregiver reports of communication abilities as a component o f a
comprehensive evaluation of persons with moderate-to-severe challenges. Thus, the
present study sought to investigate the ability o f these caregivers to describe
communication abilities in a structured interview format. This validation is needed if the
caregiver’s report information is to be routinely included in the core o f assessment data
without additional professional conformation.
The purpose o f this research was twofold. The first focus was to assess the
validity o f the reports provided by untrained caregivers regarding the communication
abilities of the persons with challenges whom they serve. The present study compared the
untrained caregivers’ reports o f the communicative abilities of a population consisting o f

4
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30 individuals displaying a variety o f types and degrees o f communication abilities with
the reports o f a professional assessment. The professional assessment was provided by a
speech-language pathologist who directly interacted with the individuals to fill out a scale
of communication abilities, the Interactive Communication Scale (Miller, 1988). The
caregiver report was obtained through an interview that was designed to provide data
pertinent to the same scale. The resulting data were used to answer two questions:
What is the relationship between descriptions o f communicative abilities derived
from a professional’s active interaction and descriptions derived from interviews o f
caregivers? Does the relationship between professional and caregiver descriptions vary
with the communicative abilities o f the person being rated? That is, are individuals with
greater or lesser communicative abilities easier to accurately rate than their peers?
The second area o f investigation was the relationship between descriptions o f the
communicative abilities o f persons with challenges derived from direct interaction with
descriptions derived from short-term observation. Professional and caregiver reports were
compared with data collected via video samples o f the person engaging in realistic
events. The first question in this part o f the investigation was:
What is the relationship between descriptions o f communicative abilities derived
from professional and caregiver reports and descriptions derived from passive
observation o f the individual engaged in real activities?
Differences between the descriptions o f communicative ability derived from
short-term, passive observation and direct observations may result from the former
providing an insufficient number of communicative opportunities. Thus the final question
was:

5
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What is the frequency of communicative opportunities found in the observed
naturally occurring events?
That is, are individuals with greater or lesser communicative abilities easier to
accurately rate than their peers?

6
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LITERATURE REVIEW
Beginning in the late 1970's and early 1980's, legislation, litigation, and
regulations have resulted in the current rights and living conditions of persons with
disabilities. These protections have expanded intervention and life style options for
persons with moderate-to-severe cognitive, sensory, and physical challenges.
Professional service providers and paraprofessionals are now mandated to improve the
quality of life for persons who require life-long supports and accommodations. This
chapter will begin by defining this population in general, and then it will focus on the
communication abilities o f special challenges presented by this population.
Moderate-to-Severe Developmental Disabilities
Persons with moderate-to-severe challenges consist o f individuals displaying a
wide range of developmental disabilities. According to current federal definitions
(Individuals with Disabilities Education Act Amendments, 1997), a developmental
disability originates before the age o f 21 and is expected to continue indefinitely. It may
be caused by a birth defect, a childhood illness, or a genetic condition that does not
manifest itself until later in development, but not as a result o f an accident or injury.
Persons with developmental disabilities show limitations in adaptive skill areas
needed for independent living, such as self-care, work, social skills, home living,
functional academics, and communication. The challenges are attributed to such
conditions as mental retardation, autism, cerebral palsy, neurological impairment, and
Fragile X syndrome. Regardless o f the presenting condition, these persons present
impairments in general intellectual functioning and adaptive behaviors, and may have

7
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concomitant psychological/emotional, sensory, or physical and/or health challenges that
limit independent living (Roger, 1988).
While all individuals with moderate-severe developmental disabilities will present
limitations and special needs, the group is very heterogeneous. These individuals show a
continuum of abilities and a variety o f different challenges that are not predictable from
IQ or other simple measures. Two individuals with similar intellectual abilities may be
very different in their ability to adapt and function within their environment. Research
shows the abilities that help to determine whether an individual will be more or less
adaptive and independent include the ability to interact with others (Neuwirth, 1997), to
use linguistic symbols and structures (Miller, et al., 1995), to process sensory information
(Baranek, 1999; Freeman, 1993), and to be self-directed (Greenspan, 1997). These
abilities are important because interaction and communication affect other adaptive
functions such as home living, leisure activities, health and safety, and functional
academics.
Achieving Adult Status
Achieving the status o f adulthood, including independence, choice, and influence
within the environment is a difficult and complicated goal to reach and maintain for
individuals with moderate-to-severe disabilities. This is true in part because some o f the
usual identifiers o f adulthood are absent, limited, or noticeably different, such as
language, social skills, appearance, or movement. Individuals with severe disabilities are
often viewed as never fully adult, and often are not provided the same rights to make
choices or to self-direct their own use of time. This denial o f adult choice and control
affects everything in the lives o f a person with developmental disabilities, including how

8
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their families and friends respond to them, where they live and work, what they eat and
when, how they spend leisure time, and how professionals plan and provide services for
them (Ferguson, Hibbard, Leinen, & SchafF, 1990; Ludlow, Trunbull, & Luckasson,
1988).
To help individuals achieve independence and choice, the Americans with
Disabilities Act of 1990 was passed to promote equality o f opportunity, full participation,
independent living, and economic self-sufficiency for all individuals (Section 2.a.8).
Concepts such as supported living have emerged from this act, with the goal o f providing
the individualized help needed to live successfully in homes rather than in residential care
facilities (O'Brian & O'Brien, 1994). Similarly, supported work programs are designed to
provide employment for pay within the community. Recreational and leisure
opportunities also are to be inclusive with adaptive equipment and procedures to make
them accessible to individuals with disabilities. However, research shows that too few
supported living situations are available, that only 8% to 9% of the jobs in supported
employment settings are held by individuals with moderate-to-severe disabilities, and that
the majority of individuals with severe disabilities spend their leisure time in isolated and
passive situations (Kregel, Wehman, Seyfarth, & Marshall, 1986).
Those who are most successful at achieving a level o f independence and choice
are those who are able to communicate their independence and preferences. Being able to
communicate with others not only allows one to be self-determined but also enables one
to form social networks with peers and other members o f the community (DeLaguna,
1963). These findings suggest that the ability to interact and communicate is at the very
core of skills needed to improve the quality o f an individual's life. Communication is a

9
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basic need and a basic right (OSEP/TADS, 1985). To provide for the most adaptive and
functional living situation for any individual, it is critical to determine how the person
communicates and to adapt the environment to maximize that individual's opportunities
and success with communication.
Communication Characteristics
For persons with moderate-to-severe challenges, communication is considered to
be any act or behavior used to give information to, or receive information from, another
person. The informational exchanges may express needs, desires, perceptions,
knowledge, or emotional states and feelings. Many of the communications o f these
individuals are subtle and may be difficult to recognize. However, both researchers and
service providers acknowledge that all persons, despite significant challenges, do
communicate (Calculator & Bedrosion, 1998; Gallagher, 1999; Lancioni, 1996; Lord &
Pickles, 1996). In fact, many individuals develop socially inappropriate ways to
communicate that can cause harm to themselves or others, such as head banging or biting.
Research has identified communicative characteristics of individuals that can be
described as existing along a continuum ranging from the least intentional and
functionally adaptive to the most conventional and socially appropriate (Calculator &
Bedrosian, 1988; Keogh & Feiche, 1985; Wetherby, & Prizant, & Hutchinson1998).
At the low end of the continuum, individuals may not recognize that their
communicative behaviors have social effects and consequences within the environment.
Thus, an individual may vocalize or produce a repetitive movement, but not understand
that this behavior can be interpreted as communication and responded to by another
person. In normal development, adults in the environment interpret any behavior

10
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produced by an infant as communication and respond accordingly. Yawns, burps, cries,
flailing arms, and other behaviors are interpreted as signs that the infant is tired, hungry,
over-stimulated, or in pain and the adult responds with an appropriate reaction (Bates,
Camaioni, & Volterra,1975). For some adult individuals with developmental disabilities,
this level of indicating an internal state may be the only type o f communication produced.
Recognition o f such behaviors as communication and interpreting the needs o f the
individual by the other people in the environment might be the highest adaptive level
achievable for a particular individual.
At higher levels within the continuum, idiosyncratic behaviors and/or
conventional behaviors that have communicative intent may be exhibited.
Communicative intent is demonstrated by ten months o f age in normal ijfant development
(Bates, Camaioni, & Volterra,1975). At this stage, the infant recognizes that a behavior
such as a point to an object does not affect the object, but does affect the behavior o f
another person who might retrieve the object for the infant. Communication functions as
a social means to a desired end, and so is produced with the goal or intent o f affecting the
action of others to achieve an outcome (Bates, Benigni, Camaioni & Voltera, 1979:
Bruner, 1975).
For adult individuals with developmental disabilities, familiar caregivers in the
environment begin to recognize these intentional communications, even if the form is
idiosyncratic or unusual. A behavior such as hand shaking in the presence o f another
person may be produced to communicate rejection o f some food or object, and the
communication can be interpreted as intended by a familiar caregiver within the context
(McLean & Snyder-McLean, 1978).

11
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The upper end o f the continuum is characterized by conventional words and
linguistic structures, manual signs, or other shared conventional symbols such as those
found on a communication board. Use o f even a minimal vocabulary and rudimentary
word-order strategies improves the communicative success of an individual with a wide
range o f communicative partners and within a broad range o f adaptive activities (McLean
& Snyder-McLean, 1978). Providing a means of expressing ideas through a usable
communication mode is an important goal for this level o f functioning. More verbal
individuals are perceived as higher functioning and more adaptive within their
environments (Epstein, Polioway, Patton, & Foley, 1989).
However, the acquisition o f linguistic form does not assure communicative or
adaptive success. Bedrosian and Prutting (1978) showed that social-pragmatic uses o f
language were a better measure o f adaptive abilities for individuals with moderate-tosevere developmental disabilities than were measures of language form. Pragmatics is
closely associated with communicative intent, and includes the ability to express
requests, commands, declarations, and other needs. It is social, requiring the individual
to be actively involved in an interaction through turn taking, topic management, and
conversational repair. Abbeduto and Rosenberg (1980) showed that while those
individuals who have communicative intent do take turns in conversation, many do not
make significant contributions to maintaining the conversation. They may make
comments, such as “ok” or “um-um” but do not extend the topic by adding new
information (Abbeduto, 1991). In addition, many individuals do not ask for clarification
or repair their own messages when asked, even when they have been found capable o f
making conversational repairs.

12
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Research has shown that difficulties with pragmatic aspects o f language is a
particularly significant problem in individuals with autism. Several studies (Baltaxe,
1977; Eales, 1993) have shown that the pragmatic problems persist throughout adulthood,
even in higher-IQ individuals. Environmental factors do influence pragmatic abilities in
this population. Individuals with autism are more communicative and intentional with
familiar people (Wetherby, 1986), or in familiar settings (McHale, Simeonsson, Marcus,
& Alley, 1980). When nonverbal or less conventional means o f communication were
counted, many individuals interacted with high frequency with a familiar caregiver.
These findings suggest that an accurate representation of the communicative abilities of a
person with moderate-to-severe developmental disabilities best occurs in the context of
interacting with a familiar person within a familiar environment This has led to recent
changes in practice for individuals with developmental disabilities such as the use of
functional assessment.
Functional Assessment
Beginning in the 1950's the assessment and intervention practices for individuals
with communication differences focused on a deficit model. This model was derived
from the medical model, which practices diagnosing a problem and then intervening to
fix the deficit. Deficits may be identified in areas such as attention or m otor planning, or
in specific aspects o f language such as phonology, morphology, syntax, or semantics.
Until the late 1970's, deficits were identified using assessment instruments derived from
the developmental literature o f child language (Berstein & Tiegerman, 1993; Sawyer,
1991; Smith-Burke, Deegan & Jagger, 1991). As a result, service providers used
assessment tools that were not age appropriate (Carter, Volkmar, Sparrow, Wang,

13
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Dawson. Fombonne, Loveland, Mesibov, & Schopler, 1998). The results o f these
assessments could not readily be translated into meaningful communication goals or
intervention procedures for adults (Downing & Perino, 1992).
During the 1980's pragmatic language abilities were added to the list o f language
areas included in assessment and intervention. However, assessment of pragmatics was
not conducive to the traditional testing instruments or normative interpretation o f
performance. This led to practices such as evaluating whether an individual produced the
expected number and types o f communicative intents or maintained conversation across a
number of turns. This change in assessment focus was consistent with other
philosophical shifts in practices for adults with disabilities. In 1972, Wofensberger began
a movement to bring the persons with significant challenges into the mainstream of
society. The overriding tenet is that regardless o f the extent or type of disability, all
persons have the right to affect and to actively participate in age-appropriate activities in
normal or typical environments. The principle o f least restrictive environment advocates
that individuals should be able to influence their own condition. The focus on freedom of
activity and choice logically led to assessment and intervention practices within the
individual's home, workplace, and community.
The focus on the pragmatic use of language within natural environmental contexts
had another effect that further removed philosophy and practices from the deficit model.
Rather than evaluating and remediating deficits, the total environment of the individual
began to be evaluated. The evaluation began to focus on how well the individual
functioned within the environments of home, work, and community. Barriers or
limitations imposed by people or the physical surroundings were as important to the

14
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evaluation as identifying communicative behaviors o f the individuals. Further, instead of
conducting assessments that identified deficits within the individual, assessments began
to identify strengths and needs (Duchan, 1991). Rather than counting the number and
types of communication acts that occurred, communication acts were evaluated for
whether they accomplished the goals the communicator intended. The resulting
intervention programs were designed to remove barriers imposed by the environment and
to provide strategies to the individual to enable the communicative goal to be
accomplished (Beukelman & Mirenda, 1992; Duchan, 1991; Notari-Syverson & Losardo,
1996).
The assessment procedures that have resulted are designed to provide functional
communication profiles and intervention plans that enhance an individual's ability to act
on their social world. Assessments focus on documenting the manner in which
individuals can best realize their right to live, play, and work in ways that meet their basic
needs, abilities, and preferences. Professional tenets guiding current assessment policies
have been formulated to be consistent with this functional perspective (ASHA, 1992).
These tenets recognize a) communication as a social tool, b) that effective
communication is that which produces results regardless o f form or code; c) that efficient
communication enables mutually satisfying interactions with others in natural
environments; d) that valid assessments and interventions include strategies to modify
barriers in the environment to assure access; e) assessments must consider relevant
context including home, work, and leisure; and f) assessments must be a reciprocal and
joint venture involving the individuals, families, professionals, and persons in the
individual's current social and support network.
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Generating a functional and age-appropriate assessment instrument that can be
used in the environments o f home, work, and community is a challenging task. To
accomplish this goal, a range o f variables must be considered.
Functional Communication Assessment Goals
The goals o f a functional communication assessment are multidimensional and
include identifying the current communication skill profile and social uses o f
communication skills, determining the potential for increasing the communicative
abilities o f the individual by removing barriers and/or determining effective intervention
strategies for teaching new skills, and assessing environmental variables that are either
limiting or facilitating communication in order to maximize adaptive behaviors and
assure equality o f opportunity, full participation, independent living, and economic selfsufficiency for the individual.
Current Level of Communicative Abilities
Identifying a person’s current communication skill profile and social uses o f these
communication skills requires a focus on identifiable behaviors. For the past two
decades, researchers and service providers have expanded what constitutes a significant
communication variable worthy o f assessment (Schraeder, Stockman, & Miller, 1999). A
functional communication assessment goes beyond the evaluation o f linguistic structures
(e.g., phonology, morphology) and processing (e.g., attention, responding). Added
variables include such factors as expressing communication intents, topic maintenance,
nonverbal behaviors, and discourse (Crais, 1995; McCauley & Swisher, 1984;
McFadden, 1996; Wetherby & Prizant, 1992). The addition o f these variables has
markedly increased the scope and effort needed to conduct a valid and reliable
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communication assessment. Realization o f the complexity o f the process can be
understood by considering groupings o f the variables.
Potential for Communicative Change
The overriding purpose o f a functional assessment is to identify ways to enhance
an individual's effective and efficient communication within daily living activities. The
assessment must not only document specific extant interactional and communication
skills but also determine other variables that impact on functionality (e.g., perceptions of
others pertaining to the individual's actual abilities). The assessment process requires
qualitative documentation o f behaviors that can be learned; that can be understood by
significant interactional partners; that match to communication demands of current
environments; that can be taught in the context of realistic context; or that can be
accommodated or adapted. The extant skills and the potential for change can be assessed
using questions adapted from the Communication Bill of Rights (ASHA, 1992). They
include:
1.How and when does an individual request desired objects, actions, events, and
persons, or express personal preferences or feelings?
2. When offered items or activities are options provided and can the individual
indicate choices or alternatives?
3. How and when does a person reject or refuse undesired objects, events, or
actions including declining proffered options or services?
4. How and when does a person request attention and interaction with others?
5. How and when does the person request feedback or information about ongoing
events or events o f interest?
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Assessment involves determining how (and how well) the individual is engaged
in each o f the communication requirements addressed in the questions, and the potential
for increasing the communicative abilities o f the individual by removing barriers and/or
determining effective intervention strategies for teaching new skills. To accomplish this
last goal, the environmental variables that are either limiting or facilitating
communication also must be evaluated.
Evaluating Environmental Variables
Functional assessment requires careful attention to the physical and interpersonal
environments that are under the direction o f primary caregivers and social contacts
(Karan, Berstein, Harvey, Bates, Renzaglia, & Rosenthal, 1979; Peck, 1989; Yoder &
Villarruel, 1988). This assessment must determine if significant others are able to
recognize and respond appropriately to the verbal and nonverbal communications
produced by individuals with challenges. The persons providing directive structure,
supports, accommodations, and/or specific interventions, including the direct caregivers,
must also be able to convey information in ways that are perceptible and understood by
individuals under their care.
In general, environmental variables ascertain the degree to which different social
environments invite, accept, and respond to the communication acts o f persons with
challenges. Specific consideration should be given to a) identification o f significant
caregivers and preferred social partners; b) measurement o f type and number o f
communication exchanges in various environments; c) comparison o f communication
patterns across settings; d) measurement o f degrees of communication successes versus
communication failures in various settings; and e) identification o f effective
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communication forms and functions. These environmental variables have been
conceptualized in the following assessment questions that guide the decision making
process, adapted from the Communication Bill o f Rights (ASHA, 1992).
1. Do caregivers understand the communication patterns o f the individuals with
significant challenges?
2. Do caregivers acknowledge all communication acts even when the desired
consequence cannot be fulfilled?
3. Do caregivers all access to alternative/augmentative modes o f communication
including time for the individual to use different communication modes?
4. How and when do caregivers encourage communication with themselves,
peers, and other members o f the social network?
5. How and in what ways do caregivers direct the activities in an environment
including announcements o f upcoming events, discussions o f people, activity
sequences, and other information about the environment?
6. Do caregivers actively involve individuals with challenges in conversations
that are conducted in their presence?
7. Do caregivers communicate with challenged persons in age appropriate
ways(e.g., avoiding use o f terms such as calling to adults with words like
"baby" or referring to themselves as "momma, daddy") that conveys respect of
the individual?
Summary
The purposes o f a functional communication assessment process are to assess the
communication abilities and needs o f persons with challenges and those abilities o f their
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routine interactional partners. To assure a comprehensive assessment both individual and
environmental variables must be considered (Romski, Sevick, Reumann, & Pate, 1988).
Needed descriptions must reflect measures o f a full range of individual performance
variables across relevant environments. To adequately assess the large number o f
variables, measurement tools must be selected to enable the creation o f an extant
communication profile and associated notations about the social environment
(Higginbotham & Yoder, 1982; McLean, McLean, Brady, & Etter, 1991; Schuler, Peck,
Willord. & Theimer, 1989; Karan, et al., 1979; Peck, 1989; Yoder & Villarruel, 1988).
Assessment Tools
Professionals providing assessment and intervention services for persons with
moderate-to-severe interactional and communication challenges have few options for
instruments or procedures that can be used to collect valid data. Standardized tests of
language and communication are primarily designed for children, and are based on
developmental norms and stages of language acquisition. An individual with an average
number o f words per sentence or 3, for example, would be considered to be
developmentally in the 2 to 3 year age level developmentally. Using this approach to the
adult population is neither valid nor appropriate with regard to assessing functional
needs. To assess functional abilities and needs, descriptive assessment tools have been
recommended. Descriptive measures include language samples, authentic assessments,
and primary caregiver report.
Language Sampling
Language sampling involves collecting a representative sample o f an individual's
productive language. Using language samples as an assessment tool with the adult
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population presents some practical limitations. A representative sample reflects the
person's usual performance. However, what is usual in one context, such as
communicating in a work setting, may be different from what is usual during mealtime.
A

fairly extensive amount o f data would be required to collect a valid sample. This could

be very time consuming for a population that demonstrates low verbal skills and low rates
o f interaction (Miller, 1981). Even with large samples, many pragmatic intents are not
likely to occur, especially if the samples are collected in unfamiliar settings or during
contrived communicative exchanges (e.g., talking about pictures, etc). If the sample is
collected during interactions with familiar versus unfamiliar conversational partners, the
parties' willingness to interact and the exact nature o f the dyadic interaction will influence
the resulting data.
Once language samples are collected, the dimensions o f language that can be
analyzed and the interpretation of the analyzed data present further problems. The detail
and analysis needed to describe interactional and communication patterns along critical
parameters are very time consuming. These analyses could include syntactic,
morphologic, or phonological form, semantic content, communicative intents,
conversational acts, discourse, and other dimensions o f language. Once the data are
collected, they must be interpreted in some manner, such as comparing results to
normative standards. Currently, only limited information about the patterns o f language
among adults with communication impairments is available to allow for comparison o f
specific behaviors, skill profiles, or performance data.
On a practical level, the time involved in data collection, analysis, and
interpretation for language sampling is extensive. Service providers are limited in time
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and resources available in these settings. Even if the extensive sample was analyzed, the
results would not be easily interpreted functionally. For example, while results might
indicate that one context, such as work, elicited longer utterances or a broader range of
intents, the reasons for these findings may not be obvious. Strategies that could be used
to improve performance would not be obvious. Information on physical and
interpersonal barriers to effective communication may not be clear. For these reasons, a
more functional assessment procedure would be desirable. One type o f functional
assessment procedure is referred to as authentic assessment.
Authentic Assessment
Udvari and Thousand (1995) defined an authentic assessment as occurring when
individuals are expected to participate, to perform, and otherwise demonstrate skills
within realistic activities in natural environments. The skills and performance criteria are
not preplanned, but rather created by the demands o f the setting and activities. The
resulting assessment data are comprised o f descriptions o f real-life situations. In contrast
to traditional language samples, the authentic assessment data collection evaluates
context, performance standards, and natural consequences as they occur in
communicative settings (Rosin & Gill, 1997).
The Ecological Inventory (Brown, 1996) is an evaluation procedure that was
designed to determine how to facilitate a person's participation in a given task (e.g.,
purchasing a fast food meal). The procedure is not discipline or domain specific. The
assessment begins with an analysis o f the task. A prototypical inventory is generated for
o f all of the related actions, sequences, and objects involved as the task is performed by a
nonhandicapped individual. Included are all the natural cues (e.g., visual cues such as
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placement o f door knobs, and auditory cues such as language patterns); task step
sequences (e.g., ways to approach a counter, order o f communicative exchanges to place
an order); internal consequences that move the task along (e.g., cues that an action
created the needed outcome and also becames cue for the next step o f the event); and
outcomes (e.g., meeting basic needs such as hunger). Once the patterns are established
for the prototypical inventory, an observation is made o f a person with challenges
attempting the task.
Descriptive data from the observation are recorded noting all aspects o f the task
that were successfully performed, as well as a discrepancy analysis (i.e., differences
compared to the prototypical inventory). The discrepancy analysis notes miscues,
missing skills, and problems assessing outcomes needed by an individual to successfully
complete the task. Based on the analysis of what needed to happen, versus what actually
happened, skills needed to be learned or adapted to increase the persons level o f active
participation are identified. The assessment thus forms the basis for the development o f
specific intervention plans to teach an individual how to perform skills needed in a
specific setting. However, this procedure, like language sampling, is extremely time
consuming and labor intensive for routine use in most settings providing services to
persons with moderate-to-severe disabilities. To analyze the many tasks and settings
important to a function setting would require extensive testing.
Caregiver Report
The final assessment tool option available to service providers is caregiver report,
or asking others about an individual's functional ability based on observations o f daily
life experiences.
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Caregiver reports, including rating scales, are prevalent in many domains o f assessment,
including preschool language development (Hedrick, Prather, & Tobin, 1984),
developmental screening tools (Frankenburg, Dodds, Fandal, Kazuk, & Cohrs, 1975), and
measures of social competence and adjustment (Grisham, 1981). Caregiver reports or
ratings have been found to be cost-effective in terms o f time expended and usable
information gained (Gresham, 1986).
Teacher Report of Social Competence
Teacher judgment o f child social competence has been shown to be a socially
valid and accurate assessment methold for use in identifying students who are deficient in
social skills. Connolly (1983) compared teacher report o f peer acceptance with
sociometric measures generated by peers (i.e., asking peers to rate classmates according
to factors associated with popularity and social status). Subjects were children with mildmoderate mental retardation. Results indicated high correlations between teacher report
and sociometric profiles.
Hops (1987) compared teacher judgments on a rating scale with the behavioral
correlates of sociometric status for 323 students in grades 2 and 4. Children were placed
into four categories based on peer ratings (i.e., popular, rejected, neglected, and average).
Results showed that teachers accurately placed children into categories consistent with
peer perception (p < .001). The teacher rating was especially effective in differentiating
rejected subjects from those in other groupings.
Carlson (1988) used teacher rating in a cross sectional and longitudinal study of
enrichment and grade retention for at-risk and non at-risk students in grades K-3.
Teacher ratings were found to be predictive o f children including at-risk versus non at-
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risk third graders, entering transition students, retained versus nonretained second
graders, and transition program graduates versus kindergarten students who were
retained.
Merz and Merrell (1990) compared teacher ratings o f 102 elementary-aged
students divided into three groups: a) 35 students with learning disabilities who
participated in pull-out programs, b) 33 students with learning disabilities who received
services in inclusive classroom settings, and c) 34 randomly selected regular education
students. Results indicated that teacher ratings significantly discriminated the three
subject groups. The pull-out group was rated significantly lower than the regular
education group on the total rating score, the scores o f the inclusive group did not differ
significantly from either the pull-out or regular education groups, and both o f the groups
o f subjects with learning disabilities scored lower than the regular education groups on
items related to peer preference and school adjustment.
Merrell, Merz, Johnson, and Ring (1992) compared teacher ratings for 566
elementary-age students in grades K-6. Scores were compared across the five subject
groups who were classified as students with learning disabilities, behavioral disorders,
low achievement, mental retardation, and average regular education. The demographic
and socioeconomic characteristics o f subjects were diverse, including a range o f socio
economic levels and cultural groups. Results showed that teacher ratings discriminated
between subjects with behavioral disorders and all other groups. The subjects with
learning disabilities, low achievement, and mental retardation were all rated lower than
children with average abilities.
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Ollendick, Greene, Weist, and Oswald (1990) used teacher report to assess the
social skills o f at-risk adolescents. A five-year followup showed that the children
identified by the teachers as exhibiting poor social skills experienced more problems in
school and with peers during that five years that did peers rated with higher skills.
Boldstad and Johnson (1977) examined elementary school children. Teachers
were asked to identify children whom they perceived to have poor social skills.
Observations of actual behaviors in the classroom demonstrated that teacher rating
correlated significantly with classroom observations.
Greenwood, Walker, Todd, and Hopps (1977) used a teacher rating scale for
social behaviors ranging from highly interactive to socially withdrawn. The ratings were
compared to observations of peer interactions in 3 peer settings (i.e., classroom, lunch
room, and play ground). Results indicated that the teacher ratings were accurate in
identifying the socially withdrawn children. The teacher rating also was found to be costeffective in terms o f time and validity o f results.
Walker, Shinn, O'Neill, and Ramsey (1987) evaluated 39 students identified as
“antisocial” (as verified by a psychologist) and 41 normal subjects. All subjects were
evaluated using a teacher rating scale. Teachers were asked to respond to a set of
questions rating the behavior as occurring along a Likert scale from “never occurs” to
“almost always occurs.” Ratings completed by teachers during the fall semester, after
just a few weeks o f class, correctly classified 97.5% o f the students; ratings conducted in
the spring correctly classified 100% o f the students.
These studies suggest that for a behavior that is highly dependent on language
(i.e., social competence), teacher judgment is an accurate and valid method for
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identifying children with good versus poor social abilities. These findings were true for
students representing divergent developmental and social competence levels and who
received differing interventions designed to address their needs. Gerber and Semmel
(1984) noted that teachers are able to base their ratings on literally thousands o f discrete
behavioral events that they continuously observe and evaluate in the course o f a regular
school day. They concluded that teacher rating should be an integral part of the
assessment of social competence.
Parent Report o f Language Development
Parent report has been successfully used as a general index o f language ability
and an excellent measure o f vocabulary development for young children. Parents are
both frequent and long term communication partners with their children and are capable
o f providing observations that are based on more extensive numbers o f experiences, and
with a larger number o f different people. Parent judgments are based on multiple
activities occurring within natural environments. Parent report also can provide insights
for how interactional, language, and communication patterns used by the child change in
response to different communication demands and partners. Bates, Bretherton and
Snyder (1988) indicated that parent report is more likely to provide a broad profile o f
what the child knows compared to a clinical assessment that can only evaluate what the
child produces in the short-term setting.
A number o f studies have demonstrated that parent report is a reliable and valid
method o f language assessment for preschool-age children. Tomblin, Shonrock and
Hardy (1989) administered a language measure based on parent report, the Minnesota
Child Development Inventory (1985), a standardized test o f language, the Sequenced
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Inventory o f Language Development (SICD) (Hedrick, Prather, & Tobin, 1975), and a
language sample. High correlations were obtained between parent report and the SICD
(.68) and moderately high correlations with MLU (.48).
Parents completing the Language Development Survey (Rescorla, 1989) indicated
vocabulary words understood and produced by their children. Ratings were compared to
performance on the picture naming and object naming subtests o f the Bayley Scales o f
Infant Mental Development (Bayley, 1968). Results indicated that parent report
correlated highly with both picture naming (.80) and object naming (.85) for 20 month
olds.
Miller, Sedey, and Miolo (1995) compared parent reports o f vocabulary
development from a checklist o f words with the number of different words spontaneously
produced in a 30-minute language sample and the number o f expressive language items
passed on the Bayley Scales o f Infant Mental Development (Bayley, 1968). Participants
in the study were parents o f children with Down Syndrome whose mental ages averaged
18 months. Results indicated that parental reports correlated well with both observed
vocabulary in the language samples (.82) and for the expressive language subscore on the
Bayley (.77).
Dale (1991) found strong correlations between parent report o f vocabulary from
the Communicative Development Inventories (CDI) (Fenson, Dale, Reznick, Bates,
Hartung, Pethick, & Reilly, 1993) and the Expressive One Word Picture Vocabulary Test
(Gardner, 1979) (.73), as well as the number of different words produced in a language
sample (.74). High correlations also were found between the parent's report o f the three
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longest utterances that the child produced and MLU (.74), and a checklist o f the types of
sentence structures produced with MLU (.78).
Dale, Bates, Reznick, and Morrisset (1989) compared parent report on the
Communicative Development Inventories (CDI) (Fenson, et al., 1993) with standardized
tests of vocabulary. Correlations were high, ranging from .53 to .73. In most cases, the
CDI reported a broader range o f vocabulary words produced than did the sandardized
tests.
O’Hanlon and Thai (1991) compared parent report on the CDI to standardized test
performance and language samples. Subjects were 20 children with language
impairments between 39 and 49 months o f age who were enrolled in a preschool program
for children with disabilities. Performance on the CDI correlated .86 with the Expressive
One Word Picture Vocabulary Test (Gardner, 1979) and .78 with observed vocabulary, as
measured by the number of different words produced in a 100 utterance language sample.
Beeghly, Jemberg, and Burrows (1989) assessed forty-two 25-month-old
children. Performance was compared between a parent inventory o f language and the
receptive and expressive language subtests o f the Bayley Scales o f Infant Mental
Development (Bayley, 1968). Correlations between parent report and the receptive and
expressive subtests were .49 and .56, respectively. Correlations between parent report
and vocabulary obtained in 41 minutes o f observation were .79.
Bates, Benigni, Bretherton, Camaioni, and Volterra (1979) assessed the receptive
and expressive vocabularies o f children from 9 to 12 months o f age. They recorded
observations in the home, and administered tests o f receptive and expressive vocabulary
in a research setting. Correlations between parent reports of vocabulary and the number
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of different words used at home were .83. Correlations with standardized tests were also
high, .79.
Bates, Bretherton, and Snyder (1988) made home observations o f receptive and
expressive vocabulary at 13 months and again at 20 months o f age. Standardized tests
were also administered at these intervals. Their findings showed significant correlations
between parent reports and observed vocabulary at both age level. Parent report and
receptive vocabulary measures on standardized tests correlated significantly at 13 months
but not expressive vocabulary.
Thai and Bates (1988) studied language comprehension and production o f a group
of language delayed 18 to 28 month old toddlers. Spontaneous language samples were
elicited in play with parents, and a forced-choice picture identification task was used to
assess receptive vocabulary. The profiles from parent reports and the elicited responses
were similar for both receptive and expressive vocabulary. In both parent report and
laboratory measures, comprehension scores were significantly higher than production
scores.
Nonverbal communications also have been examined. Thai and Hoffman (1990)
identified children from the normative sample o f the Communicative Development
Inventories (CDI) (Fenson, Dale, et al.,1993) who fell at the high or low end o f the
distribution on total gestures. Eighteen High Gesture and 16 Low Gesture children were
divided into age groups from 11-14 months, 14-16 months, and 17-21 months. Parent
report o f gesture use on the CDI was compared to assessments o f spontaneous symbolic
play, elicitation o f gestures under a variety o f conditions, two forced-choice word
comprehension tasks (one with pictures and one with objects), and a task designed to
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elicit pointing or other gestures. Results showed significant correlations between parent
report o f gesture use and actual use in the laboratory tasks for children in the two younger
age groups.
Age o f the child did make a difference in the accuracy o f parent report. Studies
using the CDI showed that when evaluating children around the age o f two, measures are
valid but do not predict performance a year later (Dale, et al., 1989). For children over
28 months of age, who were displaying greater language complexity, the CDI was a less
valid measure (Klee, et al. 1998; Knoblock, 1979; Thai, OHanlon, Clemmons, &
LaShon, 1999).
Summary
Studies examining the validity of using caregiver report for evaluating language
development in young preschool children, and language-dependent social skills in
school-age children and adolescents show that familiar informants are accurate in
assessing the behaviors and status o f individual children. Both teachers and parents have
the opportunity to observe the actual functional use o f language across many situations,
with many interactional partners, and across long periods of time and do form an accurate
perception of an individual's abilities and limitations. While studies have not
specifically been conducted to assess the accuracy of caregiving informants evaluating
the abilities of adults with moderate-to-severe communication challenges, these
individuals do share many of the communication features o f young children. Many
adults with challenges have limited vocabulary, make use o f a gestural system, and
exhibit a limited MLU. Further, the functional assessments conducted with adults need
to go beyond form and measure the actual social use o f language in everyday activities of
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work and daily living. Data from school-age children suggest that informant report is a
valid source of information on social skills.
These findings suggest that reports from a familiar informant are a valid means of
assessing social and communication skills that can be applied to other populations, such
as adults with disabilities. Therefore, one outcome of this research is to establish the
validity o f using caregiver report as a means of evaluating the communication skills of
adults with challenges.
Staff-Client Interaction
Lubinski (1981) has discussed certain adult care facilities for aphasics as being
examples of "communication-impaired environments." Both the physical environment
and the social environment were shown to present barriers to effective communication for
adults with aphasia. Physically, Lubinski identified four factors that detract from
achieving maximum communication with others. Lighting and visual cues are often not
planned to enhance understanding and use o f communications between staff and adults
with challenges. For example, use of color-coding o f doors, materials, cupboards and
other important information can help to maximize the ability of the individual to
recognize and respond to directions, or to exchange information.
Furniture also can be arranged to encourage rather than discourage face-to-face
communicative interactions. Circular arrangements indicate that interaction is
permissible, and they make the use o f nonverbal communication modes more visible to
conversational participants.
Acoustic characteristics of a room should maximally facilitate speech perception,
especially since many individuals with moderate to severe challenges have concomitant
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hearing loss. The individual should be about to control sources o f noise to maximi7P
receptive and expressive communications. Environmental props are often not available
that could greatly enhance communication. These range from communication boards or
pictures of high frequency objects, to personal items, mementos, and pictures that can be
used to establish a topic or clarify a message. Adults with challenges, like any other
person, are most motivated to communicate when living in an environment in which
interaction is frequent, available, and encouraged.
The social environment also presents barriers to communication for individuals
with disabilities. Linebaugh, Kryzer, Oden, and Myers (1982) described a shift to a
greater-than-normal share o f communicative burden when interacting with an adult with
disabilities, in their study o f aphasics. They found that the staff or caregiver more
frequently was placed in the role o f the initiator o f an interaction, and also needed to
interpret minimal or idiosyncratic communicative attempts by the adult with disabilities
that may not be immediately clear in meaning or intent within the context. The
communicative partner thus assumes more responsibility for assisting the adult with
disabilities in getting ideas across. They found that when partners attended to all
contextual cues to a message, encouraged use o f strategies trained in treatment, and were
responsive, communications improved.
Contextual cues to a message included attention to face and limb gestures,
physical setting and knowledge o f prior events, and significance o f mementos and other
personal artifacts. Strategies trained in treatment included alerting signals the person
uses to initiate or call attention, reinforcing words, gestures, or points to communication
board pictures through appropriate consequences, and reminding the individual to use
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these strategies, as well as providing adequate response time. Staff or caregivers
considered to be more responsive were those who let the adult with disabilities know
when the message has not been understood but made a reasonable guess that the adult
could revise or confirm, and those who provided an appropriate consequence as soon as
the message was understood, without demanding more precision. This type o f response
lent respect and treated the individual as an adult.
Prior, Minnes, Coyle, Golding, Hendy, and McGillivray (1979) evaluated the
communicative interactions occurring between staff and adults with moderate-to-severe
disabilities living in institutions. Their findings showed that the staff communicated in
ways that not only did not enhance interaction but actually discouraged interaction. The
staffs used a high rate o f directives, including commands and directions that required
little if any verbal response. When residents did try to communicate, they were often
ignored.
Kuder and Bryen (1991) found that part o f the reason for staff member's low rate
of responsiveness was because communicative attempts were unclear. When the adult
with disabilities clearly identified their communicative partner and used a conversational
opener that encouraged a response, staff were highly responsive. They also found that
staff and residents communicated more frequently when they were interacting within a
more structured setting, such as a work area, than they did in a less structured daily living
setting. This study suggests that both the communications o f the individual and the
setting influence success o f the interactions.
These studies suggest that communicative impairments alter the interactions that
individuals with disabilities have with others. As a result, communicative interactions
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may become less frequent and less effective. In turn, communicative partners become so
accustomed to a highly directive conversational role that they fail to give individuals
with disabilities a chance to communicate.
This negative cycle can be reversed, but first needs to be identified. That is, the
communicative behaviors exhibited by the individual with disabilities need to be
identified and described, the potential to leam better communicative strategies by
individuals, such as how to signal s speaker and use a conversational opener, needs to be
assessed, and physical and social barriers to communication need to be identified. The
purpose o f this project is to assess the effectiveness o f a testing instrument and procedure
designed to accomplish these goals.
Elicitation Methods
Informant reports can be collected using a variety o f elicitation methods. The
Communicative Development Inventories (CDI) (Fenson, et al, 1993) use a checklist
format, where possible behaviors (i.e., comprehensive lists o f early vocabulary words,
early sentence structures, and gestural responses) are provided. Parents or other
informants indicate in checklist format those behaviors the child responds to and/or uses.
In this format, the test instrument determines the responses obtained by the informant.
The Walker-McConnel Scale o f Social Competence and School Adjustment
(Walker & McConnel, 1993) uses a rating format. Like the CDI, specific items are
presented and the informant independently responds to the statements. For each item, the
informant rates the behavior along a scale from 1 (never occurs) to 5 (frequently occurs).
Tamasello and Mervis (1994), suggest that administering any tool in an interview
format might result in an inaccurate assessment o f abilities. Fenson et al. (1994)
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indicated that elicitation techniques utilizing direct questions (e.g., "Does Johnny

say

"bye bye"/), as in the CDI, limit responses to a yes/no format. This forced choice may
underestimate abilities by not acknowledging emerging approximations o f the behavior,
or overestimate abilities by giving full credit to these emergent skills.
Fenson et al. (1994) also examined the free recall format (e.g., What action words
does

use?). While providing for more latitude than direct questions, this format

may not provide enough guidance for the informant. It is difficult to remember examples
o f many behaviors under recall conditions, and this procedure again could result in
underestimates or overestimates o f communicative abilities.
Open-ended questions (e.g., Tell me about h o w

lets you know what he

wants.) provide a good source o f informant data according to Fenson et al. (1994). The
examiner may have a specific list o f competencies to be tested, and the open-ended
format allows the informant to give descriptive responses. The examiner can then judge
whether the behavior, as described, meets the criterion for mastery. In addition, the
examiner can note whether the behavior is emerging and can use informant response to
gain an understanding o f how and when the behavior does or does not occur.
Most o f the work on informant response has been conducted with children. O f
interest in this study is the impact o f the open-ended elicitation procedure on the
preciseness and accuracy o f responses for assessing adults with disabilities. Also o f
interest is the validity o f using this procedure when the informant is not a parent who sees
the child in a wide variety of situations, or a teacher who has educational training in
making observations and judging proficiency at a task. The influence on the response
resulting from the informant's level o f education, culture, and adaptation to the
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frustrations associated with the care o f persons with significant challenges, as noted by
Beckman (1984), will be an important outcome o f this study.
Summary
Through legislation, litigation, and regulations, adults living in institutions and
other supported-living situations have won the rights to adult status, including help in
achieving independence, choice, and influence within their daily environment. To
accomplish the goal o f assuring these rights, adequate and appropriate assessments o f the
individual's skills, needs, and performance within their living and working environments
must be conducted. The assessments must be functional, focusing not only on the skills
and needs of the individual, but also barriers to maximum functioning that may be
imposed by the physical and social environment This study will examine the efficacy o f
using a functional assessment tool and an accompanying informant response elicitation
procedure for determining the communication abilities and needs o f individuals with
moderate-to-severe disabilities. The validity of this procedure, along with resulting
outcomes, will be examined.
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METHODS
This study sought to assess the efficacy of using staff members at an intermediate
care facility to make judgments regarding the communicative abilities o f persons with
challenges. Communicative abilities o f three groups o f persons with challenges were
measured using the Interactive Communication Scale (Miller, 1998). The three groups
represented three levels o f communicative ability. Scale scores were derived through
interaction with a professional speech-language pathologist, through interview with staff
members, and through the professional speech-language-pathologist’s observation o f the
persons with challenges engaging in daily living activities. Analyses were conducted to
determine the relationships between the professional’s measurements and those made by
the staff members as well as between scale scores derived from direct interaction and
those derived from observation o f naturally occurring activities. The following sections
describe the setting o f the experiment, the persons with challenges, the staff members, the
communication scale used, the various uses o f the scale, and the statistical analyses used.
Setting
This study was conducted at a federally regulated; intermediate care facility
(ICF/MR) located near a large metropolitan city in Louisiana. The ICF/MR is licensed
by the state of Louisiana and accredited by the Council on Quality and Leadership in
Supports for People with Disabilities. The agency presently serves 260 persons ranging
in age from 16 to 65 years old. It is important to note that while the agency is designated
as a facility that serves persons with mental challenges, individuals residing at the agency
display a wide range o f impairments.
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The ICF/MR campus is comprised of 29 residential units and 4 vocational
training sites. The 29 housing units are physically clustered. Each cluster has an
administrative center and 3 to 9 dormitory style homes. The homes in each unit have
common living rooms, kitchens, and 4 to 5 shared bedrooms with private bath stalls. The
persons with challenges (PWCs) living in the homes are generally segregated by gender
and age. Individual residents in any give home do have some commonalties despite
markedly varying adaptive functioning levels (e.g., more than one person is on a
maladaptive behavior management plan; more than one person is confined to a
wheelchair, more than one person displays functionally adaptive contextual verbal
communication skills). At all times, the homes are monitored by up to three
paraprofessionals who are called residential training staff (RTS). These persons provide
all care, support, and training.
Individuals spend time in the homes engaging in daily living activities (e.g.,
bathing, dressing, washing clothes), meals, physical care (e.g., medication
administration), limited leisure activities (e.g., music, television, and some activities such
as bike riding and horseshoes), and time working on targeted intervention programming
objectives prescribed by the transdisciplinary programming team. The PWCs receive
assistance with all tasks as needed. Within a 24-hour period, the PWCs spend the
majority o f their time in the home, especially on weekends.
Per regulations, the PWCs who are not restricted by their physicians are required
to spend 5 14 hours per day in a setting outside of the home (e.g., vocational training site,
workplace, school, or adult daycare center). With the exception o f a few off-site
workplaces, all o f the out-of-home settings are within walking distance of the home. Van
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transportation is provided for persons needing assistance ambulating or who have
minimal environmental awareness.
During time at work, the PWCs attempt 2 to 3 targeted goals and objectives as
prescribed by his/her personal transdisciplinary service team. These intervention
activities are developed as a portion o f the comprehensive annual reevaluation
assessment and documented in an Individual Program Plan (IPP). Time working on the
objectives may only last for 5 minutes during the 5~Vi hour workday. The RTS staff
provides the actual hands-on implementation o f training activities. In the vocational
setting, the PWC individuals are monitored by staff members with some prior secondary
education that may or may not be related to specialized intervention services or services
for persons with moderate-to-severe disabilities
At home or at work, a small percentage o f the PWCs participate in discipline
specific intervention activities (e.g., learning to make choices when options are offered).
Training protocols are designed by the professional service staff but must be approved by
the entire transdisciplinary team including paraprofessional members. In the team
meeting the group decides if the objective is relevant and if the instructional procedure is
doable and appropriate. Implementation o f all discipline specific interventions is based
on a trainer-of-the-trainer model. The RTS staff members conduct all intervention
procedures. At this particular ICF/MR there are no direct interactional or communication
services. For the most part, related service providers provide input in the team meetings
on how to instruct a given individual on the team adopted objectives (e.g., ways to make
visual offers to communicate that do not focus on objects outside o f personal space; ways
to focus visual attention to objects used in a task; ways to compensate for the absence of
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basic skills such as money values; ways to talk to persons with limited understanding o f
common vocabulary used to announce routine activities).
O f importance to this study is the perception o f the RTS staff members. These
persons are actively involved in assessment and program development as well as actual
implementation. As the primary service providers, it is these paraprofessionals who can
most significantly influence assessment and daily activities. It is important to consider
their perceptions o f the individuals with Moderate-to-severe challenges because their
perceptions can markedly impact the nature o f services provided. The paraprofessionals
influence what, how, and when various types of supports, accommodations, and training
are provided. There exists the need to understand how they view the PWC individuals
and the tasks they are asked to implement. Without the understanding and support o f the
RTS staff member, there surely will be significant barriers to a successful support and
intervention program.
Participants
Participants in this study included two groups. The first group consisted o f 30
individuals with challenges who currently reside at the facility. The second group was
composed of 90 residential training staff members who work with the PWCs on a daily
basis.
PWC Participants
The PWC participants were 30 individuals who were verified as disabled by
some other state agency (e.g., public schools, state mental hospitals, courts, social service
agencies). The ICF/MR agency participating in the study is not an initial point o f entry
into state disabilities service system. The agency does not conduct categorical diagnostic
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procedures upon admission. Based on prior records persons entering the agency must
demonstrate moderate-to-severe cognitive and/or adaptive functioning deficits which
markedly impair daily functioning (e.g., unable to dress or bathe without assistance),
place the person in the position of being otherwise dependent (e.g., unable to manage
money or make personal life style decisions), or result in the individual being a danger to
his/herself or others (e.g., self-injurious behaviors, physical aggression towards others
without provocation).
All o f the 260 persons living at the agency were considered potential
participants. The following criteria were used to define the sample pool.
1. Participants then resided at the facility.
2. Participants did not display any active medical condition requiring confinement
in the medical services unit.
These criteria were met by 230 persons at the facility (i.e., 30 were eliminated
from the pool o f residents). The ICF/MR agency provided the principal investigator with
a census o f all residents listed alphabetically. The 30 individuals who did not meet the
criteria were eliminated from this list. The investigator numerically coded the remaining
names on the list and then, using a random numbers table (Borg & Gall, 1989), chose 60
potential subjects.
To assure that the participants represented a range of abilities and challenges, a
stratification sampling technique was used. The 60 potential PWC participants were
assigned to one o f three general communication cohorts. The cohorts groups o f
individuals were formed according to the following criteria/descriptors:

42

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Group 1: primarily verbal with some higher adaptive skills (e.g., the person is a
functional verbal communicator but needs assistance during tasks involving printed
communication).
Group 2: limited verbal skills, but primarily nonverbal with generally fewer adaptive
behaviors. These individuals use simple one two word utterances to indicate basic needs
but needs assistance in activities necessary to secure the outcomes such as pouring a
drink.
Group 3: primarily nonverbal with markedly lower/limited adaptive skills (e.g., the
person can indicate a choice but only if the options are provided and then the person
assisting them provides maximum levels o f physical assistance).
The ICF/MR’s Audiology and Speech Pathology Manager made assignment to
the three cohorts. The manager is a dual certified communication specialist who has
worked for the agency for 16 years. The manager was personally familiar with all
persons living at the facility but was not familiar with the specifics o f the study. The
manager took the list o f 60 potential participants and independently assigned each
individual to one o f the communication proficiency groups.
The principal investigator then took the categorized list o f possible participants
and made the final selection of 30 persons with communicative disorders (i.e., PWCs).
For each of the three communication proficiency groups, the first ten individuals for a
given grouping were selected. Had the first list o f randomly selected participants not
resulted in the establishment of three equal proficiency cohorts composed o f person who
agreed to participate, additional names would have been generated using the same
process.
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A description o f the demographic characteristics o f the 30 PWC participants who
were invited and participated in the study is presented on Table 3.1. O f the original 30
PWC individuals invited to participate, only two individuals declined to participate.
There were no significant group differences for the dependent variables o f Age (F =
.309, d f 2,29, p< .695), Years in residence (F = .359, d f 2,29, p <.702), or
Communication objectives, (F = .30, d f 2,29, p < .165). No one individual had more than
one communication objective.
Table 3.1
Characteristics o f the 30 Persons with Challenges Including Age, Years in Residence, and
Communication Objectives

Group

Age

Years in Residence

Communication Objectives
Frequency
Mean SD

Mean SD

Mean SD

One

40.0 (sd 11.84)

19.60 (sd 5.85)

0.0 (sd 0.0)

Two

36.10 (sd 12.28)

17.00 (sd 8.97)

0.3 (sd .483)

Three

35.70 (sd 12.97)

19.20 (sd 7.20)

0.3 (sd .483)

Note. The communication objective variable was an indicator o f current active services
being provided to the individual.

RTS Participants
The 90 residential training staff (RTSs) subjects who participated in the study did
so because they were the primary caregivers serving one o f the randomly selected PWC
participants. Three RTS caregivers were interviewed for each PWC participant. The first
caregiver worked the morning shift and was with the PWC participant from early
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morning wake-up until mid-moming when the PWC departed for work. The second RTS
was the person who assisted the PWC at the out-of-residence work site. The third
residential training staff member(RTS) was the person who monitored activities in the
evening (e.g., dinner, leisure activities, preparing for bed).
The residential training staff members (RTSs) participants were all state employees who
were hired with minimal job qualifications. A high school education was not required
nor was any type o f specialized education. Three weeks o f intensive job related training
is provided at the ICF/MR facility. This training focuses on a wide range o f topics
including behavioral characteristics o f the population(s), specific job duties, an overview
o f active treatment (e.g., how to score specific intervention programs), security and safety
training, and an introduction to related services (e.g., therapeutic, medical and behavioral
treatments).
In addition to the initial orientation training, the residential training staff members
(RTSs) participate in one-on-one training by the professional staff that would be needed
to implement a specific procedure prescribed by the transdisciplinary programming team.
Residential training staff members residential training staff members (RTSs) must also
participate annually in 25 hours o f mandated inservice training on health and safety
issues. At no time do the direct caregivers participate in training specifically designed to
acquaint them with general issues pertaining to communication rights or other issues
pertaining to interactional and communication training. The prevailing emphasis of
caregiver training is on physical care and training.
Eighty-three percent o f the residential training staff members (RTSs) were
female. As seen in Table 3.2 there was a tendency for the first group to have a higher
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percentage o f female residential training staff members (RTSs) than the third group.
There was also a tendency to have more female residential training staff members (RTSs)
on the morning shift than on the Out of Residence shift. This may have been related to
job responsibilities, since the morning shift duties were primarily self-care, while Out o f
Residence duties were job or work related. Inasmuch as the literature on child language
development has shown that fathers are less sensitive than mothers to their children’s
communications, the gender of the staff members may prove to be a variable that affects
interactions with the PWCs. It might be predicted at this point that the RTSs on the
morning shift, who are predominantly female, will be better able to describe the
communicative behaviors o f the RTSs.
Table 3.2
Percentage o f Female Workers in the Morning (AM), Out o f Residence (OR), and
afternoon (PM) Shifts Serving Each of the Three Persons with Challenges Groups

Shift
Group

AM

One
Two
Three
Mean

90
70
100
87

OR

PM

80
100
60
80

90
80
80
83

Mean
87
83
80
83

Table 3.3 shows the average chronological age o f the workers. On average, the
workers serving group two were older than the workers serving groups one and three (F =
2.55, df 2, 27, p < .044). Moreover, the Out-of-Residence workers were younger than
those working on the morning an afternoon shifts (F = 3.86, d f 2,4, p < .025).
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Table 3.3
Mean Chronological ages o f the Morning (AM), Out o f Residence (OR), and Afternoon
(PM) Shift Workers Serving Each o f the Three Persons with Challenges Groups

Shift
Group

AM

OR

PM

Mean

One
Two
Three
Mean

32.4
42.6
37.4
37.5

35.8
38.7
31.2
35.2

35.9
42.6
38.8
39.1

34.7
41.3
35.8
37.3

The RTSs had completed an average of 12.5 years o f formal education. There was
a significant difference across shifts (F = 6.32, d f 2,4, p < .003). Inspection o f Table 3.4
shows that the morning shift workers averaged about one grade more than the other two
groups. However, there was not a significant difference in educational level across the
groups (F = .332, p < .719).

Table 3.4
Years o f Education for the Morning (AM), Out o f Residence (OR), and Afternoon (PM)
Shift Workers Serving Each o f the Three Persons with Challenges Groups

Shift
Group
One
Two
Three
Mean

AM
13.1
13.1
12.7
13.0

OR

PM

11.9
12.2
12.6
12.2

12.1
12.1
12.2
12.1

Mean
12.4
12.5
12.5
12.5

As seen in Table 3.5 the average number of years worked at the facility was 7.3
for all o f the RTSs. There were significant differences both for group (F = 5.73, d f 2,4, p
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< .005) and for shift (F = 6.08, df 2,4, p < .003). It appears that the RTSs working with
group 1 were less experienced than those working with the other two groups. It also
appeared that the workers on the occupational shift had less experience than those on the
afternoon shift who had less experience than those on the morning shift.
In Summary, the RTSs serving Group 2 were older than the RTSs serving the other
groups o f PWCs. The RTSs serving Group 1 had less work experience than the other
groups. These factors may contribute to any observed differences in the judgments made
by these participants regarding the performance o f the the PWCs.
Table 3.5
Years of Employment at the Facility for the Morning (AM), Out o f Residence (OR), and
Afternoon (PM) Shift Workers Serving Each o f the Three Persons with Challenges
Groups

Shift
Group

AM

OR

PM

Mean

One
Two
Three
Mean

6.6
11.9
11.3
9.9

2.5
7.3
4.6
4.8

4.5
8.9
8.1
7.2

4.5
9.4
8.0
7.3

Informed Consent/Privacy/Confidentiality o f Participants
Consent for the 30 PWC participants was obtained from families, personal
advocates, or whoever was authorized for the care o f legal and personal decisions. For
those PWCs with the ability to comprehend the study, personal consent was obtained.
The RTSs also participated in informed consent process. All participants were given the
opportunity to ask questions prior to, during, and upon completion o f the study.
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Participation was strictly voluntary and all participants were informed that one could
withdraw from the study at any time. The agency, participants, and families were
notified o f audio and video taping activities. Privacy and confidentiality were strictly
maintained. No names were used on records. All forms and records were number coded
with numbers taken from the random sample table. Records and tapes were maintained
in a locked file cabinet at the principal investigator’s office. University protocols and
procedures (e.g., IRB froms) for research involving human subjects were followed as
were the processes dictated by the Louisiana Department o f Health and Hospitals that
regulates the ICF/MR facility.
Procedures
The dependent measures used were scale scores from a criterion-referenced scale,
the Interactive Communication Scale. Scale scores were derived using three
administration procedures: through direct interaction with a professional, through a
structured interview with the caretakers, and through observation o f the persons with
challenges engaged in daily living activities.
Interactive Communication Scale
The Interactive Communication Scale was designed as a criterion-reference tool
that could be used during various types o f functional communication assessments, (e.g.
natural observation, caregiver interviews, direct/participatory observations). It uses
categorical descriptions o f behaviors to guide the observer in deriving scores related to
interactional capabilities, receptive communication, and expressive communication. The
scale provides three general types of outcomes, extant skill profiles (e.g., ways to secure
attention, understanding directions, ways to protest), proficiency descriptions (e.g.,
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engaging in conventional social greetings, comprehending messages about upcoming
events, being able to make a clarification when not understood), and impact on levels o f
care (e.g., needing someone to read environmental printed information, needing someone
to talk for you). While the scale can be used during initial evaluations, it was not
designed to determine if a person is a member o f a specific population with certain
challenges nor was it designed to provide in-depth information on symbolic coding
systems. The scale was specifically designed to be used as a reevaluation measure that
would describe basic interactional and communication abilities across time, settings, and
interactional partners
The scale has three separate but interacting sections that are further divided into
subsections that focus on specific skills and use patterns. The major sections include
interaction (e.g., the ability to engage in prolonged activities with others), receptive
communication (understanding the messages used to conduct routine activities or to
discuss topics o f common interest), and expressive communication (the ability to use
messages to impact on the nature of one’s daily living experiences and form social
networks). Each o f these sections is further divided into subscales/subsections that are
generally mapped in the following discussions. Operational definitions o f all scale items
can be found in Appendix.
ICS Subscale: Interaction
This subscale was developed upon the premise that communication is an
adaptive tool used to have an impact on one’s social environment. One must engage
before sending messages to provide personal or task information. This subscale was
designed to analyze skills needed to actively participate in social (e.g., greetings,
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conversations about shared activities) and goal-oriented tasks (e.g., tasks involving the
use o f objects to produce an outcome). Also o f concern is the ability to be self-directed
(e.g., being able to make decisions about what to do during free time).
Specific skill items on the interactional subscale investigate the ways a person
starts, continues, alters, and ends activities with other persons. Using Fey’s (1986)
paradigm o f social conversational participation based on assertiveness and
responsiveness, items consider an individual’s ability to participate in events created and
directed by others as well as the ability to do the same. The first section in the
Interactional subscale is composed o f specific skill items that explore the person’s
abilities to understand and respond to natural cues. Items pertaining to ways to a) secure
attention (e.g., call a person by name, touching a person to gain visual gaze contact); b)
let others understand what is happening (e.g., pointing to item needed for a task, talking
about an another activity in the environment); c) work cooperatively across turns (e.g.
reciprocal exchanges or shared steps in a task); d) change what is going on or how things
are done (e.g., using a item as a tool, changing activity responsibilities); e) realize when a
task is finished and outcomes are achieved ( e.g. realizing when floor is clean); and f)
know how to end an activities and move to another activity/environment (e.g., moving
from the work area to the dining room, going home after work). Operational definitions
for all o f the 6 specific skill items can be found in Appendix A.
The second portion o f the Interactional subscale pertains to proficiencies,
actually used during realistic activities. In this portion o f the scale, items are divided into
two major groupings, person-to-person social interactions and goal-oriented activities.
Items pertaining to social relatedness interactions focus on social conventions, (e.g.,
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greetings, salutations), social discussions (e.g., talking about one’s personal experiences,
discussing how others think and feel about things), and expressions of affection (e.g., age
appropriate physical contact).
The final portion o f the Interactional subscale is unique to this portion o f the
scale. It determines the level o f supports needed to assure that a person could actively
participate in routinely scheduled activities in his/her natural environments. Specific
scale items focus on the person’s ability to plan and execute activities undertaken to meet
personal needs or to occupy free time. A gross assessment o f independence is made in
order to determine what level and types of supports should be provided. The last portion
of the section focuses on natural environments and applies the principles o f support to all
relevant settings (e.g., home, work, community). Items are operationally defined in
Appendix A.
ICS Subscale: Receptive Communication
This subscale is an investigation o f the individual’s ability to understand
different types o f messages and different types o f information that are conveyed during
various types o f interpersonal activities. Consideration is given to understanding at the
utterance and discourse levels ( Austin, 1962; Searle, 1969; Dore, 1979; Chapman, 1981)
as well as comprehended coding systems (e.g., nonverbal, verbal). Groupings are made
to account for contextualized versus decontextualized discussions (Lee, Koenigsknecht,
& Mulhem, 1975; Spradlin & Seigel, 1982) and overall proficiencies (Norris & Hoffman,
1995).
The first part o f the subscale investigates specific types o f meanings that are
understood in context, as well as coding forms. Specific items include messages that are
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used to initiate (e.g., calling a person’s name), to conduct (e.g., messages to repeat an
action), to alter (e.g., change ways objects are used), and to end various events (e.g.,
redirections). Individual items are operationally defined in Appendix A.
The receptive proficiencies portion of the subscale investigates specifically the
person’s ability to understand various types o f information that is explicitly conveyed,
referred, or inferred by others (Norris & Hoffman, 1995). Items explore areas ranging
from reference to an environmental stimulus to discussion o f the “meaning” o f facts or
situations to oneself.
ICS Subscale: Expressive Communication
The last section o f the Interactive Communication Scale is the most complex.
This subscale is used to describe how a person communicates with others with regard to
the types o f messages used, the coding forms, the level o f discourse, displacement, and
the pragmatic uses. The scale begins with presymbolic signals (Harding, 1983) used to
indicate physical states, physical needs (e.g., pain, hunger, sickness), and
positive/negative reactions (e.g., positive, negative, anger). Items map a progression
across coding forms (e.g., nonverbal, verbal) to increasingly more complex and explicit
uses o f messages as a means o f sharing information with others. Underlying the
individual items are the processes that are needed to make oneself understood. The
expressive process was conceptualized as group o f components including a) deciding a
message is needed, b) deciding on the information needed by others, c) ordering the
information, d) choosing signals and symbols to represent the message, e) sending the
message, f) determining message outcome, and g) revisions if necessary (Iverson & Thai,
1999; Olswang, Stoel-Gammon, Coggins, & Carpenter, 1987; Wetherby & Prizant, 1992,
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1993). Thus, for communication acts/events to be productive a person must know how to
send a message, but must also understand when, what, and where information should be
shared. The scale was designed to measure functional communication performance
patterns. Messages are an adaptive tool used as a means o f self-expression, selfdetermination, and as a means o f participating in daily life experiences. The way
information is shared varies depending upon the setting, people involved, and the
function/reason/goal o f communicating with the other person.
The Expressive Communication subscale is divided into five sections,
presymbolic communication skills, symbolic communication skills, intention, discourse,
and pragmatic proficiencies. Based on competence-based theories, the symbolic
communication section plots the types o f messages and the coding form used by the
individual (e.g., verbal statements to indicate an aversive reaction, nonverbal messages
used to seek assistance) (Fillmore, 1968; Schlesinger, 1974; Dore, 1975; Halliday, 1975).
The section on intention describes the social communicative uses o f messages (e.g.,
message to secure desired objects, messages to convey personal feelings) (Craig, 1995,
Austin, 1962; Searle, 1969).
Based on Dore (1979) and Chapman (1981), the discourse section focuses on the
ability to cany on a discussion across speaking turns, including answering questions or
making a related comment that extends the topic. This section also addresses the nature
o f the communicative event, discussion versus narrative dialogue (Norris & Hoffman.
1995). The last section on this subscale explores a persons ability to use a
communication act as an adaptive tool (Wetherby & Prizant, 1993) and the use o f
linguistic symbols to understand, think, and express (Norris & Hoffman. 1995).
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ICS Scoring
The recording o f descriptive data on the various subscales of the Interactive
Communication Scales varied based on the types o f observations needed to document and
interpret the observational data. In the Interactional subscale, results are categorized with
regard to whether the behavior was a response or an initiation (e.g. R and I) or whether
the individual did not respond to nature cues (e.g. DNR) or if the specific skill did not
occur (e.g., DNO). In the Interactional subscale are two sections devoted to the need for
supports, virtual independence and relevant environments. Scoring is first a binary
choice o f independent or facilitated that represents levels o f supports needed. As evident
in all ICS scoring, a determination o f levels o f participation (Did Not Participate) and
opportunity based on environmental demands (Did Not Occur) are made for each targeted
skill, activity, and setting. Scoring explanations are presented in Appendix A.
Scoring of the Receptive Communication subscale plots two factors, message
type and coding form on the specific skill section (e.g., person verbally ask for help).
The proficiency section o f this portion o f the scale is recorded relative to level o f
assistance needed to assure the person understands. Observations are categorized by
descriptors measuring independence (I), facilitated (F), and occurrence (DNP or DNO).
As noted, the most complex section o f the ICS is the Expressive Communication
subscale. The presymbolic section of the subscale is plotted as the type of signal and
recognizable form (e.g., differentiated, undifferentiated). On the specific skill section,
the observations are categorized according to message content and form. The sections
pertaining to use, functional outcomes, conversational skills, and intent proficiencies are
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recorded as present (Y) or absent (N). The last subsection focuses on supports needed so
that the scoring system measures degree o f independence and occurrence.
The Interactive Communication Scale was originally designed to be a categorical
scale to be used in repeated measures. Analysis was based on a point-to-point item
comparison. For this study, a quantitative scoring system was devised to enable
statistical analysis. Point values were assigned to each item. On the Interactional scale a
value o f 2 was assigned for combined response and initiation abilities. A score o f 1
indicated that the individual only responded. A value o f 0 was recorded when the person
did not respond to natural cues or the particular skill did not occur. Interactional
proficiency levels were scored as 2 for independence, 1 for facilitated and 0 if the skill
was not exhibited or was not elicited during the functional communication sample.
Scoring o f the Receptive Communication subscale plots the occurrence o f a skill
and the coding form. A score of 3 is given for a message that is verbally coded. Scores
o f 2 and 1 are given for nonverbally coded messages depending on conventionality o f the
form (e.g. 2 for a point, 1 for an idiosyncratic but consistent move for a specific
meaning). If the score was absent or did not occur, a value o f 0 is registered.
Proficiencies were quantified according to level of assistance needed. A score o f 2
indicated independence while 1 was assigned if assistance was needed. Zero was the
value assigned when the person did not respond or the skill did not occur during the
sample.
The numerical values assigned to the items on the Expressive Communication
subscale varied across sections. The first section, Presymbolic Expressions, was valued
at 1 when the observed behaviors could be differentiated and 0 when there were diffused
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reactional or need signals. On the specific skill section, Symbolic Communication Skills,
numerical values are assigned based on presence/absence and the code form. A value o f
4 is given for intelligible verbal messages. Three is given when at the utterance level; the
message does include words but is dependent upon concurrent nonverbal behaviors to be
understood. Strictly non-verbal messages are scored 2 while a 1 is given when the
message is represented in an alternative form (e.g., a maladaptive behavior being used to
secure the attention o f another). If skills were not observed and did not occur a value o f 0
was given.
The subsections pertaining to use in the expressive subscale are valued in a
binary scoring system. A value of 1 was given if the skill was observed and 0 if the skill
did not occur or there was not opportunity for the person to use the skill. The final
proficiency section was scored as a value o f 2 if the skill was independently performed, 1
if assistance was needed and 0 if the skill did net occur whether due to lack of
opportunity or ability. Specific quantitative conversions are presented in Appendix.
Data Collection
The central questions o f this investigation involve comparisons o f three methods
of collecting the scale data: professional evaluation based on interaction with the
individual, interviews conducted with the caretakers, and observation o f the person’s
engaging in their typical activities.
Professional Evaluation
Each of the 30 PWC participants received a comprehensive, functional
communication evaluation conducted by the principal investigator, a certified, licensed
speech-language pathologist. The evaluation was designed to provide specific outcomes
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that would be would needed by a transdisciplinary team. When presented, assessment
findings indicate task/setting specific service needs (e.g., ways to focus an individuals
visual focus, learning to make choices when options are offered). The assessment further
provides recommended strategies to address the support needs (e.g., ways to increase the
individual's level o f participation in mealtime activities using augmentative
communication device). Also presented to a team would be recommended supports
relative to the level o f care and monitoring levels needed during all activities (e.g.,
persons m ust constantly watch to avoid self-abusive behaviors, another person must
communicate for the individual in the community, the individual needs to be specifically
directed through all steps in order to complete all sequenced steps).
The authentic assessment process employed in this study consisted o f several
different types o f evaluation activities. These activities included a review o f the subjects
existing case history and other records, direct observations, participatory observations,
and the caregiver report. All files were reviewed prior to the direct and participatory
observations. Information from the records pertained to presenting impairments, current
services, current intervention programming objectives/procedures, and intervention
outcomes.
The principal investigator conducted authentic assessments with all o f the PWC
participants. The process began with direct observations o f the individuals in three
different environments, “home”, work/school, and social settings (e.g., campus
commissary, outside recreational areas). Observations in each setting lasted a minimum
o f thirty minutes but did not necessarily occur on the same day. During the first portion
o f the observation, the investigator merely watched the social communicative interactions
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and completed the ICS data forms as well as recording descriptive accounts o f the
observation.
After a period o f time, the investigator then engaged in a participation
observation (Notari-Syverson & Losardo, 1996). During this portion o f the assessment,
the investigator took over the direction o f ongoing activities or engaged in specific
different types o f activities. Based on levels o f performance observed by investigator, the
person being evaluated was provided various types o f supports as an attempt to document
highest possible interactional and communication abilities in the specific setting.
The stimulation procedures included non-standardized elicitations (Lahey, 1988),
scaffolded communicative exchanges (Norris & Hoffman, 1995), and mediation o f
intentionality and meaning (Klein & Feuerstein, 1985). The milieu approach was based
on active processes described by Kaiser, Yoder, & Keetz (1992). Specific procedures
used during the various assessment activities varied based on the individual’s responses,
contextual communication demands, typical activities, and elicitation engagements.
Following the participation observation, the investigator interviewed the RTS
participants who routinely provided the individual with directions and guidance in the
setting. Questions primarily pertain to the reliability o f the observation results, (e.g., “Is
this typical fo r

?” D oes________usually do this?”).

All o f the findings collected during the entire professional evaluation were used
to complete the ICS data form. In addition to the categorical data per the assessment
measure, descriptive notations were maintained. These notations included explicit
descriptions o f idiosyncratic communicative behaviors used by an individual, or any
unusual activities that facilitated or inhibited communicative attempts.
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Independent RTS Interview
Within four months following the professional assessment, an independent,
certified, licensed speech-language pathologist interviewed all of the residential training
staff (RTS) participants. All interview sessions were conducted in the natural
environment, (e.g., morning staff were interview in the home, work staff were
interviewed in the vocational setting). The conversations were audio taped with the
permission o f the residential training staff (RTS) participants.
Specific interview procedures and formats were developed for the study. It was
considered that it was important to engage the residential training staff (RTS) in a
conversation about the PWC rather than asking a series of direct questions. The content
of the discussion between the interviewer and the residential training staff (RTS)
respondents was based on the items contained in the Interactive Communication Scale.
The conversational manner of the discussion was created by beginning the discussion
with a request to provide descriptions o f the person with challenges (PWC). Specifically,
the discussion addressed the PWC participants’ typical interactional and communication
behaviors during routine activities.
If the interviewer did not obtain data needed to complete the ICS response form,
the professional interviewer posed a general topic setting question. Questions
specifically pertain to interactional or communicative skills on the scale but did not name
the given skill (e.g., Conversational Repair/When others do not understand, what does
do to help the persons understand? Notice/How do you g e t
something different?; Transition/How do you m ove

to look at

on to the next task?). If the

interviewer still needed additional observational data, verbal reflections were used to
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elicit additional comments on the topic. The topic setting questions associated with the
ICS items can be found in Appendix B.
The interviews varied in length as a function of the communication o f the
particular PWC being discussed. Conversations continued until the interview determined
that a ceiling has been attained on each portion o f the ICS. Ceiling was predetermined to
be when the RTS being interviewed consistently indicated that the individual did not
display the behaviors. For example when the RTS only had indicated that the person
used single word utterances, descriptions o f conversational abilities were not included in
the discussion.
Natural Observations
The third database used in the study was a videotaped sample o f realistic
activities in routine environments. PWC subjects were video taped at three times, in the
morning at home, midday at work, and in the evening at home. Each tape segment lasted
for approximately 20 minutes long. The taping sessions were not scheduled or
announced.
Taping session may or may not have occurred on the same day. All tapes were
recorded using a JVC GR-SV1 video system. The camera was either mounted or
handheld depending upon the nature o f the activity being recorded. The principal
investigator made all o f the recordings. During the taping the cameraman did not
participate in the ongoing activities or make comments to persons present.
Taped samples were retained for analysis at a later date. All records were stored
by an identifying number, rather than by name, to protect the confidentiality o f the
participating residental training staff members and persons with challenges.
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Measurement Reliability
A second judge was enlisted to provide scale scores for a portion o f each o f the
scale administration types: the professional evaluations, the RTS interviews, and the
natural event observations.
During approximately 20% o f all the professional evaluations, an independent
observer was present to score the evaluation activities. Evaluations selected included
members in each o f the three communication proficiency cohorts. The independent
scorer was the agency’s Audiology-Speech Pathology Manager. Both persons
independently completed an ICS response form. The two ratings were compared for
point-to-point agreement. The total number o f agreements was divided by the total
number of agreements plus disagreements and then multiplied by 100. Inter-rater
agreement was 98% for the direct/participatory professional assessment.
The RTS interviews were audio taped. During the interview, the independent
interviewer also completed an ICS response form. Independently, the PI reviewed 20%
o f the taped samples and also completed an ICS response form. A point-to-point
agreement was calculated between the interviewer’s response form and the form
completed by the PI. The total number o f agreements was divided by the total number of
agreements plus disagreements and then multiplied by 100. Inter-rater agreement was
93% for the assessment data contained in the caregiver interview report data.
Two certified, licensed speech-language pathologists who had no knowledge of
the study independently scored randomly selected taped samples by completing an ICS
response form, counting the number o f communication events, and counting the number
o f communication failures. A point-to-point percentage o f agreement was calculated for
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all three measures. The PI score was then compared to the scores and counts o f the
independent raters. The total number o f agreements was divided by the total number of
agreements plus disagreements and then multiplied by 100. For the ICS response forms,
interrater agreement was 99%. For the counts o f individual communication events, the
interrater agreement was 97%. For the number o f communication failures the interrater
agreement was 88%. The differences in agreement were created by the fact that the two
independent raters did not count markedly delayed consequences as a communication
failure. For example, when a PWC made a request for but did not get the requested drink
until much later when everyone present was provided a drink was not considered a failure
by the independent raters.
Data Analysis
The first two questions o f this investigation focused on the persons who are
providing scale scores (the SLP and the three groups o f residential training staff (RTS)
workers) and the level o f communication ability o f the persons who were rated (the three
persons with challenges groups). Data regarding these questions were initially analyzed
using a 4 (Raters) by 3 (PWC Groups) analysis o f variance for each scale score (Total
score, Interaction score, Receptive Communication Score, and Expressive
Communication Score).
The main effect for Raters was calculated as a repeated measures factor because
each set of four raters was generating scale scores for the same PWC. It was expected
that the difference in training level between the SLP and the RTS workers would result in
a significant main effect for the rater factor in which the SLP would produce higher
scores because he was more familiar with formal characteristics o f communication.
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The main effect for PWC group was calculated as an independent factor for each
dependent variable. To the degree that the ICS scales represent communicative ability, it
was expected that there would be significant main effects for PWC group, because these
groups were chosen according to their communicative ability.
The interaction effect between Rater and PWC group was used to measure the
degree to which the Raters supply consistent ratings to PWCs of varying communicative
ability. It was expected that the relatively untrained RTS raters would differ more in their
ability to recognize the communicative abilities o f the higher performing subjects than
those who have relatively less ability because there would be more aspects o f
communicative ability to code.
The second two questions focused on the relationships between ratings provided
by the caregivers based on their long term interaction with the individuals, the SLP’s
interaction with the individual, and the SLP’s passive observation of the individual. The
data were analyzed in a series of 3 (scale administration types) by 3 (PWC groups)
analyses o f variance to answer these questions. The three types of scale administration
included: interaction with the SLP, observation o f daily activities by the SLP, and
interview with the RTSs. It was expected that the main effect for scale administration
type would be significant, showing that the scores obtained through interaction with the
SLP would be higher than those obtained from passive observation because the person
would have greater support for communication. To the degree that the RTSs agree with
the SLP, it would be expected that their long term association with the PWCs would
result in scale scores that were higher than those assigned in the naturalistic observation,
which are affected by time constraints and the possibility that the environment would not
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provide many opportunities for communication. With respect to this possibility, the
frequency o f communication opportunities was measured within the analysis o f naturally
occurring events.
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RESULTS
The present study was undertaken to answer four research questions, a) What is
the relationship between descriptions o f communicative abilities of persons with
challenges derived from a professional’s active interaction and descriptions derived from
interviews o f caregivers? b) Does the relationship between professional and caregiver
descriptions vary with the communicative abilities o f the person being rated? c) What is
the relationship between descriptions o f communicative abilities derived from
professional and caregiver reports and descriptions derived from passive observations o f
the individual engaged in real activities? and d) W hat is the frequency o f communicative
opportunities found in observed naturally occurring events?
The first two experimental questions ask about the relationship between the ICS
scores assigned by a speech-language pathologist and those assigned by three groups o f
caregivers. In particular, the first question asks if there is an overall relationship between
scores assigned by these different raters and the second asks if the relationship between
scores assigned by different raters is similar for persons with differing degrees o f
challenge. The data used to answer these first two questions are shown in Table 4.1,
which displays the mean scores assigned to members o f the three PWC groups by the
SLP, the Vocational shift workers, the AM shift workers, and the PM shift workers.
Each mean was calculated for ten PWC subjects in each o f the communication
proficiency groups.
Relationship between Professional and Caregiver Ratings
As seen in Table 4.1, the average o f each subscale score provided by each rater
decreases from Group 1 to Group 2 to Group 3. For example, the total scores provided
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Table 4.1
Scale scores (Interaction, Receptive Communication, Expressive Communication and
Total Scores) assigned to members o f the three PWC Communication Proficiency Groups
by the speech-language pathologist, and caregivers (vocational shift, morning shift, and
afternoon shifts).
PWC Communication Proficiency Group 1
Vocational
PM
SLP
AM
Mean SD
Mean SD
Mean SD
Mean SD
Interaction 32.70 2.54
31.80 3.29
31.50 2.83
31.60 2.84
Receptive
59.30 3.62
53.70 15.36
53.70 14.54
55.80 14.85
Expressive 83.20 14.82
81.50 14.90
80.10 13.11
81.40 13.28
Total
175.50 19.32
167.00 26.03
166.60 23.44 166.99 23.14
Scale Scores

PWC Communication Proficiency Group 2
Scale Scores
Vocational
PM
SLP
AM
Mean SD
Mean SD
Mean SD
Mean SD
19.90 5.24
Interactional 18.90 5.42
18.90 6.03
19.40 5.10
Receptive
29.80 8.30
31.20 7.57
29.30 7.96
30.40 7.20
Expressive
36.00 14.63
35.00 12.21
35.00 15.28
37.50 10.76
Total
84.70 23.17
86.20 21.07
86.10 24.69
84.30 25.82

Scale Scores
Interactional
Receptive
Expressive
Total

PWC Communication Proficiency Group 3
Vocational
PM
SLP
AM
Mean SD
Mean SD
Mean SD
Mean SD
8.40 6.24
7.20 6.38
8.27 7.16
7.80 6.71
12.40 10.46
10.70 9.61
12.40 10.83
11.40 9.69
12.70 11.62
10.70 9.35
10.50 11.52
10.50 12.22
33.50 26.92
28.60 25.06
31.10 28.75
29.70 27.36

by the SLP are 175.50 for Group 1, 86.10 for Group 2, and 31.10 for Group 3. The
average total scores assigned by the Vocational period staff members also declines from
Group 1 (mean = 167.0) to Group 2 (mean = 84.70) to Group 3 (mean = 33.50). This
is such a robust effect that the same pattern holds true for all raters and all scale scores.
Overall, these findings indicate that the Interactional Communication Scale did measure
significant interactional and communication differences displayed across the three
communication proficiency groupings. Also, it suggests that data obtained from a
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professional direct/participatory evaluation are similar to data obtained from caregiver
interviews.
To determine the probability that these trends occurred by chance, these data were
analyzed through a series o f mixed model analyses o f variance. Each analysis of
variance had two factors, the PWC communication proficiency group factor with 3 levels
(PWC Group 1, PWC Group 2, PWC Group 3), and the Rater factor with 4 levels (the
SLP, Vocational workers, the AM caregivers, the PM caregivers). The Rater factor was
treated as a repeated measures variable, thus aligning the four ratings o f each PWC
person. Separate analyses were calculated for each o f the four dependent measures
derived from the ICS scale (Interaction score, Receptive score, Expressive score, and
Total score). The results o f these analyses were consistent across dependent measures.
As expected from the consistent differences in scores assigned to the differing
groups o f PWC participants seen in Table 4.1, there were highly significant main effects
for the PWC Group factor for all o f the dependent variables; the Total score (F=83.45, d f
2,27, p<.0001), the Receptive score (F=49.45, d f 2,27, p< .001) and the Expressive score
(F=80.10, d f 2,27, p<.0001). Thus, the ICS measure appears to differentiate the
categorization of the PWC participants by their communication ability. The original
assignment by the Audiology and Speech Pathology manager appears to have been
effective in creating three different groups of PWC participants.
Two factors, communication proficiencies, and adaptive functioning defined the
groups. Group 1 included individuals who could actively impact their personal
experiences (e.g., able to indicate personal preferences pertaining to social and vocational
options). Group 2 also had the ability to act on the environment, but were dependent
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upon increased levels o f support and assistance to assure that routine daily activities (e.g.,
dressing, mealtime, environmental transitions) were successfully completed. Group 3
had minimal abilities that resulted in their dependence upon others to assure that even
basic needs (e.g., nutrition, health) were met. Members o f Group 3 required 24 hour a
day supervision and monitoring.
W ithin Group 1, the upper range o f abilities was characterized by fluent
functional verbal communication skills (e.g., others often understand a given verbal
message or the driving intent). Pragmatic and linguistic skills provided these persons
with the ability to be self-determined, (e.g., being able to choose work sites and
vocational tasks, being able to personally select leisure activities, being able to select and
amass personal possessions). Within the lower range o f functioning in Group 1 were
persons who despite being primarily verbal displayed specific language disorders (e.g.,
being able to express negation with only one phrase such as “I can’t see”, to indicate lack
of understanding, rejection, or lack o f focus relevant environmental cues). Despite these
less flexible and more impoverished linguistic systems; persons in the lower range were
assertive and responsive during social interactions. The participants did experience
increased numbers of communication failures (e.g., using the wrong word, not providing
sufficient information in the message, conveying a messages at the wrong time) and were
dependent upon their communication partners to actively support and direct
conversational exchanges to assure the logical conclusion and any personal or
environmental consequences (e.g., others would have to ask for more information or
clarification, others would have to use cloze procedures to determine intent and explicit
message content, others would have to facilitate reciprocal exchanges). These “higher
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level” competencies were not realized on a daily basis due to the monitoring and
supervisory patterns imposed by the facility administration (e.g., no one can participate in
a community-based activity without direct monitoring).
In sharp contrast to the members o f Group 1 were the participants in Group 3.
As a group, all o f these individuals were for the most part minimally responsive and
displayed very few' ways to impact on their social and physical environments. None o f
the persons in Group 3 were verbal. Individuals who did use some form o f message used
gross non-verbal indicating gestures and showing. Messages were represented with
presymbolic signals (e.g., crying, looking, smiling) or unconventional behaviors (e.g.,
movement patterns with a specific signal value such as rolling over when in pain). For
the most part, these persons could only indicate their personal physical states (e.g., pain),
physical needs (e.g., hunger), personal reactions (e.g. pleasing or adverse reactions to
event controlled by others), and engage in brief social relatedness exchanges (e.g.,
responds when specifically engage within a personal interactional/perceptional space).
Within Group 3 were individuals who never act on their environments (e.g., another
person much touch the person to secure interactional attention) while others actively
would seek social contact with persons in the immediate environment (e.g., making
sounds to secure the visual regard o f an attending caregiver). These persons were
dependent upon maximum levels o f assistance during all daily living activities and also in
the position that attending caregiver must recognize and address their subtle,
unconventional, or infrequent communicative attempts.
Group 2 consisted o f persons who were primarily non-verbal but did use some
simple single words or stereotypic phrases (e.g., using a memorized statement for a
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variety o f different messages in all settings). To meet personal and environmental goals
these persons actively seek the attention and assistance of attending caregivers (e.g.,
showing a cup to get someone to pour more drink, walking up to a caregiver with
unfastened clothing after toileting). Typical interactions whether in response or created
by the person are for the most part an anempt to establish a state o f joint attention and so
the other person can interpret the message in context subsequent to directing and
controlling the rest o f the activity. Mutually pleasing social exchanges or productive
goal-oriented activities are dependent upon the interactional and communication partner’s
ability to read minimal or alternative messages during routine activities that must be
significantly facilitated.
However, the central issue in the first question is whether the ratings provided by
the different raters varied. Consistent with the alternating pattern o f the scores assigned
to different participant groups by the SLP, there were no significant main effects for the
Rater variable for any o f the dependent measures: the Total score (F=2.59, df 3,81,
p<.058), the Interactional score (F=1.14, df, 3,81, p<.339), the Receptive score (F=2.37,
d f 3,81, p<.077), or the Expressive score (F=0.48, d f 3,81, p<.694). This finding
indicates that the three groups of caregivers were providing ratings that were similar to
those o f the SLP and similar to each others. This result can be linked to two factors.
First, both the SLP’s and the caregivers’ observations were commonly influenced by the
parameters outlined by the individual items of the Interactive Communication Scale.
Second, the descriptive, criterion-referenced nature o f the ICS measure provided a
standard for agreement across Raters regarding current interactional and communication
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behaviors without the need for rigid recognition formats (e.g., series o f sentence pairs
pertaining to a given skill to note presence or absence).
In addition to the analyses of variance, correlations were calculated to measure
the strength o f the relationship between the ratings provided by the SLP and the three
groups o f caregivers. These are displayed in Table 4.2 where it can be seen that the
correlations ranged between .92 and .99. All o f these correlations are significantly
greater than zero at less than the .001 level o f confidence. The correlations further
support the validity o f the caregivers’ reports when the observational tool is used to guide
the discussion during an interview.
Table 4.2
Correlations between the ratings provided by an SLP and three groups o f primary
caregivers (Vocational, AM, and PM).
ICS Scale
Vocational Caregivers AM Caregivers
PM Caregivers
Interactional
.97
.98
.97
Receptive
.92
.93
.93
Expressive
.99
.99
.99
Total_______________ .9 9 _______________.9 9 __________________.99________________

Relationship between Professional and Caregiver Ratings for Persons with Differing
Degrees o f Challenges
The second research question asked if the relationship between the ratings
supplied by the different raters varied as a function o f the varying communication
abilities displayed by the three PWC groups.

As seen in Table 4.1, there does not

appear to be a strong pattern in which one o f the rating groups appears to provide
significantly higher or lower ratings to the different PWC groups. This potential effect
can be examined by looking at which raters provided the highest ratings for each o f the
groups For example, the SLP provided the highest ratings for all o f the scale scores for
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subjects in Group 1, the most effective communication group. However, for Group 2 and
Group 3, the SLP provided the highest ratings for only one subscale. The Vocational
period workers reported the highest scores for one subscale for Group 2 and for three
subscales in Group 3. The morning caretakers never provided the highest ratings, while
the afternoon caretakers provided the highest ratings in only two o f the subscales.
The lack o f a strong pattern o f differential ratings o f the PWC groups by different
raters is supported by the nonsignificant interaction effects for all o f the scale scores
Total score (F = 1.86, d f 6,81, p<.099), the Interactional score (F=0.76, df, 6,81, p<.600),
the Receptive score (F=l .12, d f 6,81, p<3.60), or the Expressive score(F=1.67, d f 6,81,
p<. 118). This result shows that the similarity o f ratings provided by the different raters
was relatively consistent across PWC communication proficiency groupings. That is, the
raters were consistently rating PWCs at all three levels of PWC communicative abilities.
Based on predicted outcomes, it was expected that persons in the highest and lowest
PWC groupings might have been more difficult to accurately describe by the untrained
caregiver raters. This in fact was not the case.
The answers to the first two questions are that the ICS scale scores assigned by
the professional SLP and the primary caregivers are similar. The similarity in scores is
consistent across the level o f the persons with challenges. Moreover, the scale scores all
agree with the competency classification o f the PWC’s interactional and communication
abilities by the Audiology and Speech Pathology Manager. Thus, it appears that the scale
could be used as either a direct/participatory observation tool or as a questionnaire
guiding interviews with primary caregivers that are familiar with the individuals being
assessed or described.
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Comparison of Interaction Based Measures
with Passive Observation Measures
The ratings provided by the professional SLP in the preceding analyses were
derived from a direct/participatory evaluation o f the PWC participants. The ratings
provided by the primary caregivers were based upon their long-term relationships with
the PWC individuals during routine daily activities. The second group o f research
questions asked if the ICS could be used as an observational tool to measure an
individual’s communication abilities based on short-term observation o f typical activities
in relevant environments. At the heart o f this question is the degree to which the
environment, which is directed and controlled by the direct caregivers, provides the PWC
participants with enough and varied opportunities to make a valid observation o f the
individual that can be included in a transdisciplinary assessment process.
Table 4.3 shows the means of the ICS scale scores assigned to the PWC
participants during a videotaped naturalistic sampling and the scores assigned attained
through the direct interactions o f the SLP during direct/participatory evaluations and the
scores collected during interviews with the primary caregivers. As seen there, the average
ICS scale scores derived from the videotaped naturalistic sample are consistently lower
than those derived from the SLP’s direct/participatory assessment or those derived from
interviewing direct caregivers. In fact, every score is lowest for the naturalistic
observation.
The statistical significance o f this difference was bom out in the main effects for
Observation type in a series o f 3 Observation types by 3 PWC Groups analyses of
variance for each dependent measure. The main effects for Observer type for the
dependent measures o f Total score (F=63.75, df 2,23, p<.001), Interactional score
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(F=60.06. df 2,23, p<.001), Receptive score (F=48.12, df 2,23 , p<.0001), and
Expressive score (F=38.50, d f 2,23, p<.0001) were all statistically reliable. Thus, it is
apparent that the approximately 60 minute videotaped samples collected across settings,
activities and communication partners were not sufficient to provide data necessary to
code scale items that are valid and reliable descriptors o f the PWC’s interactional and
communication abilities.

Table 4.3
Average ICS scale scores assigned to members o f the three PWC competency groups
from analysis o f a natural observation by an SLP, average scores attained during a
direct/participatory evaluation by an SLP, and average scores collected during primary
caregiver interviews._______________________________________________________
PWC Group I
ICS Scale
Interaction
Receptive
Expressive
Total

Naturalistic Sample
20.56
42.67
54.11
115.78

Professional Evaluation
32.70
59.30
83.20
175.00

Caregiver Report
31.63
54.40
81.00
166.83

PWC Group 2
ICS Scale
Interactional
Receptive
Expressive
Total

Naturalistic Sample
6.07
9.67
12.44
28.78

Professional Evaluation
18.90
31.20
36.00
86.10

Caregiver Report
19.40
35.83
35.83
85.07

PWC Group 3
ICS Scale
Interactional
Receptive
Expressive
Total

Naturalistic Sample
2.00
3.00
3.13
8.13

Professional Evaluation
8.20
12.40
10.50
31.10

Caregiver Report
7.80
11.50
11.50
30.60
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For the Total score (F = 4.47, d f 4,46, p<.004), Receptive score (F=3.63, d f 4,46,
p<.01), and Expressive score (F=4.22, d f 4,46, p< 005) measures, there were also
interactions between Observation Type and PWC communication proficiency grouping.
This finding suggests that the gaps between naturalistic observations, the professional
evaluation, and caregiver interview report vary with the functional communication level
o f the person being observed. Table 4.4 shows these differences as the ratio o f the
naturalistic and SLP evaluation measures, that is, the percentage o f the SLP scores that
was captured by the naturalistic videotaped samples. As can be seen in this table, the
naturalistic ratings o f Group 1 were nearly twice as effective at capturing the SLP’s
ratings as were the ratings o f PWCs in the other two groups. It appears that the more
communicative and proficient a person is, the more accurate a short observation will be.
The same pattern was evident as noted earlier that with decrease proficiencies assessment
result measures decrease across the three communication proficiency groups. However,
the magnitude o f performance results are marked less during natural observations for all
groups.

Table 4.4
Percentage of the videotaped natural observation scores to the scores based on a
direct/participatory professional evaluation. Scores included are Total, Receptive, and
Expressive for each of the three PWC communication proficiency groups.
____________________________________ PWC Group

Scale Section
Total
Receptive
Expressive

Group 1
0.66
0.72
0.65

Group 2
0.33
0.31
0.43

Group 3
0.26
0.24
0.38
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Frequency o f Communicative Opportunities
Table 4.5 shows the number o f communicative events and the percentage of
those events that were consequented by someone in the environment. The average
number o f communicative events that occurred during these observations was relatively
low, averaging 9.4 communicative events per hour of recorded observation. Individuals
in Group 1 ranged from 10 to 28 communicative events each. Persons in Group 2 ranged
from 3 to 24 but persons in Group 3 displayed 0 to 4 communicative events.
Furtherhermore, the frequency o f communicative events varied as a function o f
communicative ability o f the person being observed. Those in the best communication
group averaged 17.89 communication events per hour compared to those in the lowest
communication ability group who averaged only 3.13 communication events per hour.
Thus, the closer relationship between scores derived from short term observation and
direct interaction for the most communicative group seen in Table 4.4 may well be
related to the greater frequency o f communications by this group seen in Table 4.5.
Table 4.5
Number o f communication events and the percentage o f consequented messages in the
naturalistic observations by PWC Group.

PWC Group
Group 1
Communicative Events
Percentages Consequented

Group 2

Group 3

17.89 (sd 6.79) 7.22 (sd 3.8) 3.13 (sd 3.23)
74________________ 25___________ 40______________
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Also seen in Table 4.5 is a remarkably low percentage o f consequented
communications. The better communicators in Group 1 had their communications
consequented 74% of the time, but the individuals in the other two groups received
reactions to only 25% and 40% of their communications. This amounted to
approximately 1.5 consequented communication attempts per hour for the individuals in
the lower two groups.
Summary
The results of this study suggest that caregivers’ characterizations o f the
communicative abilities o f persons with challenges derived from interviews agree with
the descriptions derived from a professional’s direct interaction with the individuals.
Substantial agreement was observed for evaluations of the person’s degree o f interaction,
receptive language abilities, and expressive language abilities. Moreover, the caregivers’
evaluations were equally reliable regardless of the degree of communicative impairment
o f the individual.
While the professional and caregiver ratings were in substantial agreement,
ratings derived from short term observations of the individuals interacting in their normal
environments appeared to underestimate the person’s communicative ability. The degree
to which short term observation approximated the professional’s long-term ratings
depended upon the person’s communicative ability, with better estimates o f persons
whose communication skills were better. This effect appears to interact with the
frequency of occurrence o f communication events. There was a generally low frequency
of communicative opportunities, with a smaller frequency o f communications being
consequented by someone in the environment.
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DISCUSSION
Professionals serving adults with moderate-to-severe disabilities living in
institutions or group homes are required by law to provide annual assessments o f a wide
range o f abilities, including communication skills. However, the physical, cognitive, and
sensory challenges presented by many individuals in this population make valid
assessments difficult to obtain in a short amount o f time. An unfamiliar examiner might
miss subtle or ideosyncratic communications or fail to recognize features from the total
context that more familiar caregivers regularly interpret in their communicative
exchanges. There is a need for a valid, reliable, and time-effective means for accurately
assessing the abilities and performance o f an individual across a range o f communication
skills. The purpose o f this study was to test the efficacy of using caregiver report as a
means for accomplishing this assessment.
An instrument designed by the researcher, termed the Interactive Communication
Scale (ICS), was used to record the communicative behaviors reported by caregivers
during an interview with an independent examiner, those directly observed or elicited by
a professional speech-language pathologist, and those observed to occur during
videotaped interactions taking place during daily activities within the individual's routine
environment. Four research questions were addressed in the study. Each question will be
examined and the significance o f predicted and unexpected findings discussed.
Comparison of Caregiver Report and Professional Assessments
The first question asked what relationship existed between descriptions o f
communicative abilities derived from a professional's direct observations of, and
interactions with, an individual, compared to descriptions derived from interviews of
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caregivers. This question addressed the validity o f the caregiver report as a source o f
evaluation data. Specific challenges to validity were: a) Would the untrained reporter be
able to understand the large number o f complex concepts and skills covered during a
comprehensive functional communication evaluation?; b) Would the reporters'
descriptive discussion of evaluated skills provide precise data as needed to complete the
categorical criterion-referenced assessment tool?; c) Would there be differences in the
reporters' ability to describe items within the three evaluation domains?; d) Would there
be overall differences in the results obtained under the two evaluation conditions?; and e)
If differences did exist, what variables might have contributed to those differences?
The overall findings suggest a very significant and strong similarity between data
collected during the direct/participatory evaluation o f the professional and data collected
during caregiver interviews by an independent SLP. The strength o f the correlations
between the two sources o f data and the level o f significance were not predicted. First,
the RTS participants have minimal levels o f education, no specialized job training in
communication, and are primarily viewed as caregivers. The ICS interview required
them to make a number of judgments about a wide range o f communicative behaviors.
Using the scale, judgmentsof caregivers and those obtained by the professional obtained
showed few differences. As with teachers in studies of social competence (Gerber &
Semmel, 1984), caregivers in this setting based their judgments on literally thousands of
discrete behavioral eventswhich they continuously observe and evaluate in the course of a
regular day. Their own personal functional communication skills and personal
relationships with the PWC participants were assets that allowed for valid judgments
without specialized training.
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Secondly, previous research suggested that elicitation procedures are variables
that can impact on assessment outcomes. Fenson et al. (1994) concluded that procedures
based on recognition memory strategies, such as checklists o f behaviors, were
recommended in order to establish consistently valid and reliable outcomes. This type of
strategy was not used in this study. Instead, the procedures were designed to elicit talk
about personal experiences in everyday terms, avoiding professional terminology,
excessive use o f checklists, and other formal procedures. During conversations with the
examiners, the caregivers were able o f discuss activities or events in ways that allowed
the professional to interpret and to categorize the descriptive data. This strategy enabled
the RTS reporter to provide first hand information in every-day language. Relevant
information about a wide range o f communicative abilities could be given without the
need for specific interactional and communication terminology. Information could also
be provided without the need for a long or specific checklist o f behaviors.
Third, the multiple caregiver informants who evaluated a individual subjects saw
the adults with challenges in a variety o f different settings and in different roles. That is,
some informants only interacted with the individuals in home living situations (i.e.,
meals, leisure time), while others only interacted within work settings. The nature o f the
various RTSs' relationships with the individual were different. It was therefore surprising
that all three RTS raters for any given individual provided similar descriptions, whether
their observations were based on experiences in the home, in another setting, or in a
similar setting but within entirely different activities.
Fourth, one anticipated source o f error was the fact that the professional evaluator
was placed in the position o f categorizing data without the option o f asking informants
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specific questions, using linguistic labels. Research in child language has shown that
assessments comprised o f actual observations in situations representative o f typical home
interactions were more valid than parent reports or other means of collecting data
(Gallagher, 1983; Tamasello & Mervis,1994). In this study, interrater reliability supports
that at least three professional SLPs independently made the same judgments about the
information provided by the RTS participants. These scores correlated highly with the
actual observations made by professional SLPs. The caregiver report appeared as valid
as the professional observation in assessing communication abilities. There were no
significant differences in scores across the interactional or communication domains.
However, a need exists for reliability studies pertaining to the intervention procedure and
also the items included on the scale.
The Interactive Communication Scale provided a way to establish a standard
scoring procedure that allowed for agreement across informants and raters on individual
items across scale subsections. There were no significant differences in the scores for
any subtest o f the ICS due to differences in informant or examiner. Variables pertaining
to the RTS, such as level of education, knowledge o f communication, perspectives of
their job, perspective o f the individuals, or willingness to participate in the study, had
minimal influence on scoring outcomes.
All five challenges to the validity of using caregiver report to complete the ICS
instument were found to be minimally problematic. The procedure revealed similar
communicatve profiles for individuals whether the data were obtained through direct
observation or caregiver report, whether the caregiver interacted with the individual in a
assisted-home or assisted-work setting. Similar results were obtained regardless o f the
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training or personal characteristics o f the informant, and without the need for extensive
checklists or other prompts to assist the informant.
Comparison o f Caregiver Reports Across Communicative Abilities
The second question asked what relationship existed between professional
caregiver descriptions and the communicative abilities o f the person being rated.
Research with young children indicated that age, which corresponds developmentally
with varying levels o f language complexity, did have an effect on the validity o f parent
report as a language assessment measure. Parents were most accurate in their reports of
children between 14 and 28 months, or ages representing a limited vocabulary and short
MLU (Klee, Carson, Gavin, Hall, Kent, & Reece, 1998; Knoblock, 1979; Thai,
O'Hanlon, Clemmons, & LaShon, 1999). It was predicted that the RTS informants
would have more difficulty talking about persons in PWC Group 1 which was composed
of persons with fluent verbal speech and somewhat flexible and advanced language
systems, and also for PWC Group 3 that was composed o f persons who display very
subtle and idiosyncratic interactional, precommunicative and presymoblic communicative
behaviors.
Results o f this study revealed there was a difference in raw scores between the
PWC raters, and a difference between the professional and PWC scores. The
professional ratings were consistently higher which might be expected due to
professional training and effects o f years o f clinical experience at understanding
variations in interactional and communication performance factors. Difference among
the RTS scores appears to be linked to the variables that are introduced by the length o f
time spent each day with the individual and the activities conducted during those periods
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which reflect very changing environmental communication demands. In the morning at
time, most activities involve self-directed activities such as dressing, leisure tasks, and
breakfast. At work, activities consist o f many more cooperative activities that would
necessarily increase the need to communicate, thus allowing for a greater number o f
observations by the PWC in that setting. Yet overall the professional and RTS ratings are
similar, with no statistically significant differences across raters.
These findings also held true across the three communication proficiency
groupings. The raw score differences between professional and PWS scores reflected
higher ratings from the professionals for all three communication groupings. For both
professional and PWS raters, levels o f communicative competence as measured by the
Interactive Communication Scales decreased as expected from Group 1 to Group 2 to
even lower levels for Group3. The raw score differences were minimal between the
professional and RTS ratings, with no statistically significant differences across raters.
These findings suggest that, unlike child language studies, the level o f communicative
competence o f the adult with communication challenges did not affect the validity o f
caregiver rating.
One reason for this finding is the areas o f language assessed. In the child
language studies, language form was measured, including the number and categories o f
vocabulary words produced, MLU, and use o f specific syntactic and morphological
structures. As vocabulary expanded with age o f the child to include hundreds o f words
and syntax incorporated more auxiliary verb structures, inflections, and embedded
clauses, parents would be expected to become less accurate in making judgments about
the presence or absence o f these forms. The ICS focuses on the function o f language, or
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how individuals communicate goals, needs, messages, and other pragmatic aspects of
language. Whether a plural or verb tense marker is present in the communication is not
o f importance to this judgment. Therefore, both the professional and PWS raters were
able to accurately describe the communications o f individuals across communicative
competence levels in this study.
Comparison o f Informant Reports with Direct Observation
The third question asked what relationship existed between descriptions o f
communicative abilities derived from professional and caregiver reports, and descriptions
derived from observations o f the individual engaged in real activities. In studies with
young children, language samples obtained in the context of naturalistic observations
were found to be most representative o f language abilities (Gallagher, 1983; Tamasello &
Mervis,1994). Children are often most responsive when interacting with a familiar
caregiver, such as a parent, and in familiar situations such as meals or bath time for which
they have a verbal script. These findings suggest that adults with disabilities with
communicative abilities similar in some dimensions might also perform best in familiar
settings with familiar caregivers.
The results o f this study did not support this relationship between communicative
setting and performance. Results of the professional and caregiver assessments were
similar, both reporting the same profile o f extant skills, interactional patterns, and
expressive and receptive communicative abilities. In contrast, what occurred in the actual
communicative settings o f home living and work were very different. The level o f
communications exhibited by individuals interacting with caregivers in the naturalistic
situations were consistently lower than the communicative abilities reported by the same
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caregivers. They also were lower than the abilities observed by professionals interacting
with the individuals.
One implication o f this finding is that the use o f natural observation procedures
does not provide a full profile o f communicative abilities for adults with disabilities. A
complete assessment would have to include descriptions provided by caregivers o f how
individuals communicate certain goals, as well as direct interaction between the examiner
and the individual. In this study, these strategies provided a better indication o f
communicative potential. However, it is equally important to know what is actually
occurring in daily interactions to determine if there are barriers in the physical and social
environment that, if removed or reduced, could result in greater communicative success.
Frequency of Communicative Opportunities
The final question o f this study asked with what frequency communicative
opportunities were found in the observed naturally occurring events. The results o f this
study are consistent with those reported by Lubinski (1981) who referred to certain adult
care facilities for aphasics as being examples o f "communication-impaired
environments." Both the physical environment and the social environment were shown
to present barriers to effective communication for adults with aphasia. These findings
were true of the environments in this study also. The natural observations were random
tapings of activities between PWC and RTS participants. While caregivers were aware of
and could describe the communicative abilities o f the individuals with disabilities,
barriers were present that did not allow for optimum communications to occur. The
activities under the direction o f the RTS caregivers were not designed nor conducted in
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ways that would facilitate the PWC to perform in ways to reduce the obvious discrepancy
between competency and performance.
Observations noted by Kuder and Bryen (1991) also were characteristic o f this
study. They found that part o f the reason for staff member's low rate o f responsiveness
was because communicative attempts were unclear. When the adult with disabilities
clearly identified their communicative partner and used a conversational opener that
encouraged a response, staff were highly responsive. They also found that staff and
residents communicated more frequently when they were interacting within a m ore
structured setting, such as a work area, than they did in a less structured daily living
setting. Many similar observations were noted in the videotaped interactions between
caregivers and adults with communicative challenges in this study.
Implications are that a comprehensive evaluation o f individuals with disabilities
must include both the individual and the environment in which the individual must
function within. As described by Duchan (1997), the evaluation must focus on how well
the individual functions within the environments o f home, work, and community.
Barriers or limitations imposed by people or the physical surroundings are as important to
the evaluation as identifying communicative behaviors o f the individuals.
Instead of conducting assessments that identified deficits within the individual,
assessments need to identify strengths and needs o f the individual as he or she functions
within a specific setting.. Resulting intervention programs need to be designed to remove
barriers imposed by the environment and to provide strategies to the individual to enable
the communicative goal to be accomplished (Beukelman & Mirenda, 1992; Duchan,
1997; Notari-Syverson & Losardo, 1996).
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The procedures used in the ICS are a valid method of conducting assessments that
can provide functional communication profiles. With this profile, intervention plans that
enhance an individual's ability to act on their social world can be designed. The ICS is a
step toward developing assessments that focus on documenting the manner in which
individuals can best realize their right to live, play, and work in ways that meet their basic
needs, abilities, and preferences. These goals are consistent with professional tenets
guiding current assessment policies formulated by ASHA (1992) to be consistent with
this functional perspective.
Implications
The findings o f this study are significant for a number of reasons. First, empirical
outcomes supported the observation that routine caregivers serving persons with
moderate-to-severe challenges are a valid source of categorical data about how the
persons under his/her daily care interact and communicate. The results suggest that an
appropriate functional assessment may be conducted without the need for extensive
language samples. Instead a provider can use a criterion-reference tool. This source o f
qualitative, criterion-reference data may reduce the time and work effort needed to collect
the comprehensive database used to assess the needs, intervention, and supports that will
improve the quality o f life for persons with moderate-to-severe challenges.
Second, when comparing study findings across data sources (professional
evaluations, caregiver report, natural environment samples), study findings indicated that
there was a significant difference between results o f the different assessment
activities/sources. Somewhat unexpectedly, the professionals and caregivers agreed and
provided correlated descriptive observations about how an individual interacts and
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communicates. However, when data was collected during actual activities in the natural
environments under the direction and control o f the primary caregivers, there was a
marked difference in assessment findings. The communication performance patterns
observed under the natural sampling conditions were significantly less proficient,
effective, and efficient. These findings support that natural environmental data may
provide information on needed environmental interventions and adaptations, but that data
base may not be sufficient to be considered a major source o f data during mandated
annual reevaluations. Reevaluations need to establish interactional and communicative
competency of an adult with moderate-to-severe challenges, and the natural environments
were not the best source of this data.
Third, findings across the sample o f three interactional and communication
proficiency groups also indicated that use o f a given consistent criterion-reference tool
provided a mechanism to guide the collection o f qualitative, descriptive assessment data
across a number o f different types of assessment activities and data sources. Use o f a
common reference, such as the categories on the ICS, will enable the establishment o f a
consistent reevaluation process across providers and within the agency that is sensitive to
the varying needs and idiosyncratic performance patterns displayed by a heterogeneous
group o f adults with moderate-to-severe challenges.
Fourth, the goal of a functional communication evaluation is not just to describe a
person's interactional and communication performance patterns. The assessment is
driven by the pursuit of active treatment and care outcomes related to the quality o f life
experienced by the person being served. The assessment findings using the ICS will
assist individuals and their caregivers to support the individual's ability to communicate
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during daily activities. Findings will also assist others in developing supports and
intervention training protocols based on procedures consistent with personal need,
personal abilities, personal desires, personal learning style, and environmental demands.
The findings o f this study support a need for change in typical service practices.
Fifth, the similarities between professionals and the untrained RTS staff to
recognize and talk about ways the PWC individuals interact and communicate was
established. What was also established was the discrepancy about what is known about a
PW C’s abilities, and what actions are or are not taken by RTS staff members to enhance
the communicative success in all settings. Results support the need for an in-depth study
o f the setting to determine why the significant discrepancy exits. Based on those
outcomes, the existing RTS staff training procedures need to be changed. Current oneon-one training sessions associated with implementation o f a trainer-of-trainer model has
not resulted in the desired quality standards o f living for adults in institutions. Studies
have shown that untrained caregivers can learn ways to interact and to communicate with
persons with challenges (Worley, 1988).

How best to teach those skills and then have

the skills generalized to routine daily job performance has not be established.
Limitations o f the Study
The design of this study was such that there may be limitations to the
generalization of the findings to other groups o f service providers, other groups o f
individuals with severe-to-profound challenges, and other adult service facilities. Had a
valid standardized tool been available, concurrent validity could have been established
and would have been a more powerful procedure to create groups o f individuals with
statistically different interactional and communication abilities and begin to establish the
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reliability o f the ICS. The sampling procedure also did not reflect occurrences o f
impairments in the general population. Findings are limited to interpretations pertaining
to the population at the given facility participating in the study. The study needs to be
replicated with a range o f settings, and with caregivers who differ in their level o f
training and experience working with people with challenges.
The current study design also did not provide for the collection o f longitudinal
data. Analysis o f variation over time for the independent variables (e.g., communication
performance level, observational data collection procedure/source) was not possible. The
robust nature o f the findings do, however, indicate the design may be a valid beginning to
establishing a cost effective, and time efficient reevaluation process needed when the
desired outcomes are not based only on facilitating interactional and communication skill
development, but also examining competency/proficiency issues that can improve the
quality o f life for persons with moderate-to-severe challenges living in restrictive
environments/facilities.
The design did not employ multiple professional evaluators. Only one SLP
conducted the professional evaluations and another one conducted the RTS caregiver
interviews. At question is whether the utility o f the tool is limited to the persons in this
study, one who developed the tool and the other that has used the tool under supervision
for 10 years. Reliability measures are needed across a group o f professional providers
who have and have not participated in specific preservice and inservice training activities
pertaining to the categories on the ICS. Reliability measures also are needed for
examiners who have a range o f experience with populations o f individuals with varying

91

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

communication, cognitive, behavioral, and other abilities relevant to services for persons
with severe-to-profound challenges.
As many areas o f research are being conducted to determine the most critical
interactional and communication skills that should be sampled, the concept o f a minimal
competency core (Stockman, 1996) might be used to guide a statistically based
assessment o f individual skills items. The ICS scale is extensive. Future research needs
to be conducted to determine the optimal amount o f interactional and communication
abilities that need to be assessed within a given setting, communication proficiency
group, or with a different communication partner. This would allow for the tool to be
revised and tailored more closely to conform to specific population characteristics and
needs.
The findings of this study are only associated with the services provided at one
agency. Use o f the ICS as an evaluation procedure needs to be examined across different
types o f service models, different service providers, and different service agencies. This
type o f reliability measure would address not only utility o f the tool but would explore
the questions of whether current findings are representative o f the state of practice across
various regions of the nation.
Assessment results from the ICS have a limited utility in planning communication
interventions for the targeted populations. Presently, the ICS is a first step in developing
and appropriate instrument that establishes extant profiles and estimates/predicts
communication proficiencies. However, other types o f information will be needed to
design tailored interventions. If specific environmental information is needed, an
ecological inventory used with the ICS could provide the necessary data.
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Summary
In an age o f accountability, where more frequent and comprehensive assessments
are mandated but where resources are limited, there is a need for valid but efficient means
for conducting evaluations. This study examined a scale and tested its use under
conditions o f caregiver report, examiner interaction and elicitation o f responses, and
observation in naturalistic daily environments. The results are encouraging, indicating
that this scale was effective in obtaining valid data, and that it was sensitive to differences
related to the communicative abilities o f the individual and to settings that elicited
optimum responses, as well as those that established barriers to communication.
The establishment o f a tool does provide a starting point for consistency in
assessment across individuals, settings, and time. If the instrument is found to be reliable
and valid in a variety of contexts, practitioners will have a valuable tool for conducting
assessment, reevaluations, and intervention planning.
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APPENDIX A
INTERACTIVE COMMUNICATION SCALE
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SPECIFIC NTERACTIONAL SNLLS

TASK STRUCTURE AND MEDIATION: The ways to start, continue, alter, and end an
activity involving another person. One must understand a s well a s use such skills in
order to participate in daily living, vocational, or leisure events.

PARTIOPATEOM
THE FOLLOWING
MTERACTIONS
IR. L DNP. ONOr

BEGIN/INITIATE
Initiate states o f joint attention: Ways to secure another person's attention or to get someone
to notice you (e.g. cal a person by name, act out touch someone, or move near someone).

R 1 DNP DNO

CONT1NUE/MAMTAIN
Focus attention: After someone is paying attention to you, you must continue the interaction by
letting the other person undentand what is going to heppen. This may mean dkec&ng the other
person to look at something or doing something so the activity can begin.

R 1 DNP DNO

Reciprocal exchanges: Taidng turns in order to complete a sequence of steps to get to the end
of the activity. Various patterns of taidng turns are needed to continue dBferent activities (e.g.
social greeting routines or purchasing an item from a derk).

R 1 DNP DNO

Alter exchange or step sequence: During an activity one person may desire to change what's
going on, how things are being done, or who is doing what These sk is are used to change
ongoing events/things in progress (e.g. change the topic in a conversation, change the order of a
routine, or add a new step or different item to a task).

R 1 DNP DNO

END PRODUCT/TERMINATION
End an interactional sequence: Knowing when e task is finished and the outcome!
environmental goaKs) has been achieved. Stooping.

R 1 DNP DNO

Transition: Knowing how to end an interaction and move onto another activity and/or another
environment

R 1 DNP DNO

* R * The individual responded appropriately when the specific interactional exchange was initiated and conducted by
another person.
* Is The individual used specific interactional exchanges to create and/or dkect two-person activittea.
*DNP «■The individual tfd not participate in the specific interactional exchange.
*DNO = An opportunity did not occur for this type of interaction
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NTERACTIONAL PROFICIENCIES

ADAPTIVE INTERACTIONAL PERFORMANCE PATTERNS: People u se interpersonal
exchanges/interactions a s a way to socially relate to others, to Horm long term
relationships, to secure environmental goals, and to be setf-determined.

PARTICIPATED N
THE FOLLOWING
NTERACTIONS
a F. DNP. DNOr

Person-to-person social relatedness exchanges: Interactions which have a social outcome.
* Social greetings: Ways to begin immedate or prolonged interpersonal experiences and
signal warm feeings. The nature of the greeting varies in form and duration based on the setting
and the prior relationship shared by the two oeoole.

1 F DNP DNO

'Salutations: Ways to signal the and of an interaction. In a transitional exchange, the
message may also include personal comments. The nature of the salutation varies, as do
greetings, based on the setting and personal relationship.

1

' Egocentric social conversations: Prolonged dacuasions which provide the speaker ways
to convey personal information, perspectives, and feeings. Over time, the shared information is
the basis of personal relationships. It is taking about one’s own thoughts, feeings. and Re
experiences.

1 F DNP DNO

* Perspective social conversations: Discussions a person uses to leam about the thoughts,
feefings. attitudes, and He experiences of another oerson.

1 F DNP DNO

* Expressions o f affection: Age and situationaly appropriate ways of letting another person
leam about feeings of respect, falowship. and deeper personal relationships.

1 F DNP DNO

F DNP DNO

Goal oriented interactions: Two persons working together to complete a sequence of dWerent
steps to achieve an outcomeVenvironmental goal.
* Personal need outcom es: Interactions to secure things or assistance in securing things
needed to participate in and complete daiy fivino tasks.

1

F DNP DNO

* Environmental outcom es: Interactions undertaken to get something that is wanted or
needed. Asking for things seen or known to east. Outcomes can be immedwte (e.g., gettings
drink) or long term (e.g.. working for pay).

1

F DNP DNO

* I = Independent; The indnridual performs designated tasks in the relevant/natural environments based on knowledge of
the tasks and natural cues which govern completion of the task. The individual does not need help starting,
completing, or changing tasks in any setting.
' F = Facilitated; The individual needs to be provided writh support in the form of assistance to know when. how. and where
to perform the task to assure that an activity is successful/ completed. Participation may or may not be for the
entire task sequence. Assistance may take many forms (e.g.. prompts, cues, physical help, demonstrations, etc.).
* DNP *=Did not participate: The individual does not participate in these types of interpersonal events/activities.
* DNO = Did not occur: An opportunity dkf not occur for this type of interaction.
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VIRTUAL MOEPENDENCE

SELF-REGULATION: The ability to pton and execute one's own activities without the
need of assistance from another person. The setf-diroction allows one to become more
independent thus requiring decreased levels of monitoring and supervision. NotaNof
life's events should Involve other people.

PARTIOPATEDM
THE FOLLOWMG
INTERACTIONS
A F. DNP. DNO)*

Personal needs: The atodty to care for onesatf (e.a.. toteting. bathing, dressing, feedmo).

1

F DNP DNO

Unstructured time fram es: Times when a person must decide what s/he wants to do. then
independently undertake the chosen activities; making time productive or meaningful when others
do not structure and drect activities which are undertaken in a relevant environment

1

F DNP DNO

RELEVANT ENVIRONMENTS
INTERACTING WITH OTHERS IN RELEVANT ENVIRONMENTS. Engaging in age
appropriate interactions with others in natural environments.

PARTIOPATEDM
THE FOLLOWMG
MTERACTIONS
a F. DNP. DNOr

Residence: The primary feving environment of the individual.

1 F DNP DNO

Work/School: The primary setting where activities are conducted outside the person's home.

1 F DNP DNO

Community: Interacting wtti possibly unfamriar people in order to access community services
and activities (e.g., buying things, going to entertainment settings and events, accessing health
services, and social groups).

1 F DNP DNO

* I • independent: The individual performs designated tasks in the relevant/natural environments based on knowledge of
the tasks and natural cues which govern completion of the task. The intfviduai does not need help starling,
completing, or changing tasks in any setting.
* F = Facilitated: The indhriduai needs to be provided with support in the form of assistance to know when, how, and where
to perform the task to assure that an activity is successful completed. Participation may or may not be far the
entire task sequence. Assistance may take many forms (e.g., prompts, cues, physical help, demonstrations, etc.).
* DNP * Did not participate: The individual does not participate in these types of interpersonal events/activities.
’ DNO = Did not occu r An opportunity dd not occur.
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RECEPTIVE COMMUMCATION PATTERNS
SPEOFIC RECEPTIVE COMMUMCATION SMLLS

COMMUNICATION ACTS: Types o f meanings wtiich are
shared to achieve an outcom e.

Non*
Verbal
•

Non-Verbal/
Symbolic
Code*

Contextual m essages: M essages used to create, continue,
alter, or end events/activities in the current environment
Initiate states of joint attention: Ways to signal or to gam a
person's attention.
Focus attention: Ways to signal or express to another person what
is to be seen or to beain.
MPIIRml t A N n f l l l I II U I I IU U M H

about what a person is exoected to do (two types):
* Governing movements in space: Messages which mdfcate
how, when, and where a person should be or should move in a given
area.
* Governing activities undertaken: Once in position what that
person should do.
Maintain ongoing events: Msess gas which contain information to
keep the activity goina (two types):
‘ Notice: Messages which drect someone's attention to
something.
* Recurrence: Messages which result in something being
repeated or happening again: but also, can mean more.
Alter the steps or outcom e off an activity: Messages which are
needed to change things (four types):

---------

* Alter action states: Massages which iteraty start, stop, or
change an event
• Alter actions on objects: M essages which change the way
objectts) are handled or used.
* Alter sequence of actions: M essages which change the steps
or the order of steps in an activity.
* Alter interactional role: Massages which change who is doing
what in an activity.
End interpersonal activities M essages which say the task is done
and also direct persons on to the next activity (two types):
* End a task.
* Redirect: messages that direct one to another activity and/or
environment/place.

.....
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Verbal
Code*

Did Not
Occur*

----------

---------

| COMMUNICATION ACTS: Types o f meanings which are
■ shared to achieve an outcom e.

NonVerbal
•

I Decontextualized m essages: Pertain to information about past or
9 future events that have or mi be done togstherfehared, or world
I knowledge.

---------

Non-Verbal/
Symbolic
Code*

Verbal
Code*

Did Net
Occur

---------

---------

I ‘ Shared past experience: Messages which contain informa1 tion about an event during which both persons taidng Dartidoated.
| * Shared future experience: Messages which contain information
1 about an upcoming activity during which both persons vmI
1 participate.
| * Past experiences: Massages which contain information about
1 past events which were not experienced by one of the persons
1 talking.
j * Future events: Massages which contain information about
I planned activities in the same or different setting.
* Personal perspective: Messages which contain information
about one's feefings. desires, fikes. dofikes. etc.
* Erudite m essages: Talking about world knowledge as a way of
sharing and learning.
* Non-Verbal: Presenting information through facial expressions, movement proamics (position relative to the other
person to signal information), touch, ndfcating gestures, and/br focusing on natural cues.
* Non-VerbaVSymbolic Code: Conventional visual signs and movements which have specific meanings, such as symbofic
gestures (waving "HT. shaking head "no") and symbofic signs (graphic means of conveying specific meaning, e.g.
pictures, print patterns, sign language systems).
* Verbal Code: Words, phrases, and sentences that are spoken or written.
* DNO * Did not occur An opportunity did not occur.
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RECEPTIVE COMMUMCATION PATTERNS

RECEPTIVE COMMUMCATION PROFtOENOES
UNDERSTANDING MESSAGES: A person must be able to understand information
conveyed, referred to, or inferred by others. The information m ust then be considered
with respect to what one already knows (e.g„ wortd knowledge) and ways to think about
how the information impacts on p ast current or future events.

PARTICIPATED IN
THE FOLLOWMG
(L P. DNU. DNOr

Basic patterns of usbip m essages to understand and think.
Indications: Non-verbd messages used to share reference to dungs in the snmedmte area
which can be seen, touched, etc. bv both communicative partners.

1 F DNU DNO

Labels: Names of observable objects or persons that can be seen andfor marxpuiated at that
moment

1 F DNU DNO

Descriptions: Indicating the ralabonships of action or state between two unrelated objects,
aqents. events, or characteristics of obiects or actions.

1 F DNU DNO

Interpretations: Based on personal experience, world knowledge, using information presented
to understand goals, states, auafibes and changes.

1 F DNU DNO

Inferences: Meaning goes beyond just what is stated, to include meaning not expfidt in the
message.

1 F DNU DNO

Evaluations: Making personal or cultural value judgements, moral standards, or principles. The
significance or consequence of the discussion is considered with respect to personal altitudes,
beiefs, and ikes/defkes.

1 F DNU DNO

* Independent = The indviduai understands messages without need for the spe aker to tafc in special ways to enhance
understating. An important factor is knowing what one does not understand so that one can ask for clarification,
addhional information or demonstration.
* Facilitated = To assure understanding, others must watch what is said and how it is said to support the person's abdty to
understand the message and how the information reiatas to the past, present or the future. The communication
partners must also assume the proactive rale of mailing sure a communication foflure docs not occur.
* DNU ~Did not understand: The individual does not understand the language or meanings used to discuss topics in
various ways for various reasons. Communication faflure is pervasive during routine activities in famiiar settings.
' DNO *=Did not occur An opportunity did not occur.
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RECEPTIVE COMMUMCATION PATTERNS

RECEPTIVE COMMUMCATION PROFICIENCIES
UNDERSTANDING MESSAGES: A person must be able to understand information
conveyed, referred to, or inferred by others. The information must then be considered
with respect to what one already knows ( e ^ , world knowledge) and ways to think about
how the information impacts on p ast currant or future events.

PARTICIPATED IN
THE FOLLOWMG
MTERACTIONS
a F. DNU. DNOr

Basic patterns of usbM m essages to understand and think.
indications: Non-verbal messages used to share reference to things in the immolate area
which can be seen, touched, etc. by both communicative partners.

1 F DNU DNO

Labels: Names of observable objects or persons that can be seen and/or manipulated at that
moment

1 F DNU DNO

Descriptions: Indicating the relationships of action or state between two unrelated objects.
agents, events, or characteristics of objects or actions.

1 F DNU DNO

Interpretations: Based on personal experience, world knowledge, using information presented
to understand goals, states. auaSbes and changes.

1 F DNU DNO

Inferences: Meaning goes beyond just what is stated, to indude meaning not expfidt in the
message.

1 F DNU DNO

Evaluations: Making personal or cultural value judgements, moral standards, or principles. The
significance or consequence of the discussion is considered with respect to personal attitudes,
befiefs, and Skes/disfkes.

1 F DNU DNO

* Independent = The incividuaJ understands messages without need for the speaker to talc in special ways to enhance
understanding. An important factor is knowing what one does not understand so that one can ask for clarification,
addtionai information or demonstration.
* Facilitated = To assure understanding, others must watch what is said and how it is said to support the person's abbty to
understand the message and how the information relates to the past, present, or the future. The commumcaSon
partners must also assume the proactive role of making sure a communication failure does not occur.
* DNU “Did not understand: The indKridual does not understand the language or meanings used to dwcusa topics in
various ways for various reasons. Communication Mure is pervasive during routine activities in famSar settings.
* DNO E Did not o ccu r An opportunity did not occur.
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EXPRESSIVE COMMUMCATION PATTERNS
PRE-SYMBOUC COMMUMCATION

| PRIMARY SIGNAL SYSTEMS: Ways to indicate basic needs and
I primary emotional states and reactions.

Undifferentiated

| Physical stats signals Ways to iruScste physical wet being (three
types):
* Pain
* Hunger
'S ick n ess
Emotional state signals Ways to convey personal reactions to ongoing
activities (three types):
* Positive/pleasing
* NegattveMislike
•Anger
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Differentiated

PART THREE: EXPRESSIVE COMMUNICATION PATTERNS
NOMINAL SCALE CONVERSION:
D * 1, U * 0

PRE-SYMBOUC EXPRESSION
Pain

1

0

Hunger

1

0

Sickness

1

0

Positive

1

0

Negative

1

0

Anger

1

0

NOMINAL SCALE CONVERSION:
Verbal -4 , Non-verbal/vocal * 3. Non
verbal * 2, Other * 1, DNO * 0

SYMBOLIC COMMUNICATION SKILLS
Labeling

4

3

2

1

0

Answereing

4

3

2

1

0

Requesting action

4

3

2

1

0

Reqesting an answer

4

3

2

1

0

Calling

4

3

2

1

0

Greeting

4

3

2

1

0

Protesting

4

3

2

1

0

Describing objects/events

4

3

2

1

0

Shared past experiences

4

3

2

1

0

Shared future experiences

4

3

2

1

0

Past experiences

4

3

2

1

0

Future events

4

3

2

1

0

Personal perspective

4

3

2

1

0

Erudite m essages

4

3

2

1

0

TOTAL
NOMINAL SCALE CONVERSION:
Y * 1, N * 0. DNO * 0

FUNCTIONAL OUTCOMES
Instrumental

1

0

Regulatory

1

0

Interactional

1

0

Personal

1

0

Heueristic

1

0

TOTAL
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TOTAL

FUNCTIONAL OUTCOMES OF USMG COMMUMCATION

Y/N

ONO*

PRAGMATIC/CONVERSATIONAL SKILLS: The abiSty to d iscuss a topic across several
speaking turns to a logical end/conclusion.

YIN

DNO*

Contextual topics: Discussion during interpersonal interactions when two persons am
working to get som e type of activityfevent completed.

-------

FUNCTIONS/OUTCOMES OF USMG COMMUNICATION: The various intents and m asons
to u se communication in order to participate in Hfe.
Instrumental: To satisfy material needs and dsaires O wanT).
Regulatory: To control or regulate the behavior of other people CDo as ltd you").
Interactional: To astebfish social interactions ("You and n .
Personal: Expressing personal feeings. atbtudes or interests d feel ik e...").
Heuristic: To explore or organize ife or the environment (“Tel me why").

CONVERSATIONAL SKILLS

Introducing topics: Providing sufficient information to the other person so the person
understands what is being discussed and the reason for the dacussion.
Turn taking: Making relevant contributions in an expfidt way without repeating oneself or
providing irrelevant information.
Conversational repair: Making sure the other person understood what was said and why.
Bringing conversation to a logical conclusion: Endmg a dscussion when the goal of the
discussion is achieved.
Situational Appropriateness: Discussing topics which am acceptable in ways that match the
interactional and communication performance patterns ofthesettng.
Monologues: A person has the ability to talk about things in other places at other times
which were experienced or witnessed.

'

------

Participants: Making sum to identify who is being talked about
Setting: Indrcsting where the activity being discussed occurred.
Event: Teing another person what happened that caused the problem or situation.
Outcome: How things ertded-up: the consequences of what the indviduais did.
Reaction: The significance of what happened. The "moral" of the situation/story, and how it
impacted on self and others.
* ONO “ Did not occur: An opportunity did not occur.
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I
|

INTERACTIVE COMMUNICATION SCALE
SCORING FORM

sum m ary

INDIVIDUAL _____________________________________________ DATE
PART ONE: INTERACTIONAL SKILLS

SCORED/

POSSIBLE
Specific Interactional Skills

/12

Interactional Proficiencies

/1 4

Virtual Independence

/ 04

Relevant Environments

/ 06

SCORED/
POSSBLE

SCORED/
POSSBLE

/18

TOTAL
PART TWO: RECEPTIVE COMMUNICATION
PATTERNS
Specific Receptive Skills

/5 4

Receptive Communication Proficiencies

/12
TOTAL

PART THREE: EXPRESSIVE COMMUNICATION
PATTERNS
Pre-Symbolic Expression

/0 6

Symbolic Communication

/ 56

Functional Outcomes

/OS

Conversational Skflls

/10

Expressive Proficiencies

/12
_________________ TOTAL

/ 47

TOTAL SCALED SCORE
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/191

NOMINAL SCALE CONVERSION:
Y * 1, N * 0, D N O « 0

CONVERSATIONAL SKILLS
Introducing topics

1

0

Turn taking

1

0

Conversational repair

1

0

Locigal conclusion

1

0

Situational appropriateness

1

0

Participants

1

0

Setting

1

0

Event

1

0

Outcome

1

0

Reaction

1

0

No aw areness of a goal

1

0

Awareness o f a goal

1

0

Single plan

1

0

Coordinated plan

1

0

Alternate plans

1‘

0

Meta m eans

1

0

Indications

1

0

Labels

1

0

Descriptions

1

0

Interpretations

1

0

Inferences

1

0

Evaluations

1

0

TOTAL
EXPRESSIVE COMMUNICATION PROFICIENCIES

TOTAL
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TOTAL

PART THREE: EXPRESSIVE COMMUNICATION PATTERNS
PRE-SYMBOUC EXPRESSION

NOMINAL SCALE CONVERSION:
D * 1, U * 0

Pain

1

0

Hunger

1

0

Sickness

1

0

Positive

1

0

Negative

1

0

Anger

1

0

NOMINAL SCALE CONVERSION:
Verbal *4. Non-verbal/Vocal = 3. Non
verbal * 2, Other » 1, DNO = 0

SYMBOLIC COMMUNICATION SKILLS
Labeling

4

3

2

1

0

Answereing

4

3

2

1

0

Requesting action

4

3

2

1

0

Reqesting an answer

4

3

2

1

0

Calling

4

3

2

1

0

Greeting

4

3

2

1

0

Protesting

4

3 - 2

1

0

Describing objects/events

4

3

2

1

0

Shared past experiences

4

3

2

1

0

Shared future experiences

4

3

2

1

0

Past experiences

4

3

2

1

0

Future events

4

3

2

1

0

Personal perspective

4

3

2

1

0

Erudite m essa ges

4

3

2

1

0

TOTAL
FUNCTIONAL OUTCOMES

NOMINAL SCALE CONVERSION:
Y = 1. N * 0 , DNO * 0

Instrumental

1

0

Regulatory

1

0

Interactional

1

0

Personal

1

0

Heueristic

1

0

TOTAL
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TOTAL

PART TWO: RECEPTIVE COMMUNICATION PATTERNS
SPECIFIC RECEPTIVE COMMUNICATION SKILLS

NOMINAL SCALE CONVERSION:
Verbal * 3, Non-verbal/symbolic * 2,
Non-verbal * 1, DNO = 0

Initiate states o f joint attention

3

2

1

0

Focus attention

3

2

1

0

Govern movements

3

2

1

0

Govern activities

3

2

1

0

Notice

3

2

1

0

Recurrence

3

2

1

0

Alter action states

3

2

1

0

Alter actions on objects

3

2

1

0

Alter sequence of actions

3

2

1

0

Alter interactional role

3

2

1

0

End a task

3

2

1

0

Redirect

3

2

1

0

Shared past experience

3

2

1

0

Shared future experience

3

2

1

0

Past experiences

3

2

1

0

Future events

3

2

1

0

Personal perspective

3

2

1

0

Erudite m essages

3

2

1

0

TOTAL
NOMINAL SCALE CONVERSION:
I = 2. F = 1. DNU/DNO = 0

RECEPTIVE COMMUNICATION PROFICIENCIES
Indications

2

1

0

Labels

2

1

0

Descriptions

2

1

0

Interpretations

2

1

0

Inferences

2

1

0

Evaluations

2

1

0

TOTAL
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TOTAL

INTERACTIVE COMMUNICATION SCALE
SCORING FORM
INDIVIDUAL______________________________________________________ D A TE

PART ONE: INTERACTIONAL SKILLS
SPECIFIC INTERACTIONAL SKILLS

NOMINAL SCALE CONVERSION:
R&l * 2, R only * 1, DNP/neither/DNO * 0

Initiate states of joint attention

2

1

0

Focus attention

2

1

0

Reciprocal exchanges

2

1

0

Alter exchange or step seq u en ce

2

1

0

End interationa! seq u en ce

2

1

0

Transition

2

1

0

TOTAL
INTERACTIONAL PROFICIENCIES

NOMINAL SCALE CONVERSION:
1* 2, F = 1, DNP/DNO * 0

Social greetings

2

1

0

Salutations

2

1

0

Egocentric social conversations

2

1

0

Perspective social conversations

2

1

0

Expressions of affection

2

1

0

Personal need outcom es

2

1

0

Environmental outcom es

2

1

0

Personal N eeds

2

1

0

Unstructured Time

2

1

0

Residence

2

1

0

Work/School

2

1

0

Community

2

1

0

TOTAL
VIRTUAL INDEPENDENCE

TOTAL
RELEVANT ENVIRONMENTS

TOTAL
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TOTAL

APPENDIX B
INTERVIEW QUESTIONS
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Interview Question Protocol: RTS Subjects/Caregiver Report
ICS Items

Questions

Part One: Special Interactional Skills
Initiate states o f joint attention

How do you get (name) attention?
What does (name) do to get your
attention?

Focus attention

What does it take to get (name)
to see something or do something?
How does (name) get you to see
some thing or do something for him/
her?

Reciprocal exchanges

Does (name) work with you to
finish a task across various steps?
Does (name) ask you to take a turn?

Alter exchange or step sequence

What happens when things change
unexpectedly?
Does (name) change the way things
are done?

End an interactional sequence

How do you stop (name) when a
task is finished?
Does (name) stop when a task is
completed?

Transition

How do you move (name) on to
the next task?

ICS Items

Questions

Part Two: Interactional Proficiencies
Social greetings

How does (name) greet you?
Does (name) say more than "hi"?
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ICS Items

Questions

Salutations

How does (name) say "goodbye"?
Does (name) say "goodbye" before
you?
Does (name) say anything else?

Egocentric social conversations

What types o f things does (name)
talk about in his/her life?

Perspective social conversations

Does (name) talk about things in
your life, your feelings, or your
views?

Expressions o f affection

Does (name) indicate to you warm
feelings and a bond?

Personal need outcomes

Does (name) accept help when
offered for basic things?
Does (name) ask for help when
he/she is not well, hunger, etc.?

Environmental outcomes

Does (name) accept help getting
things needed to do something?
Does (name) ask for assistance
doing things?

Questions

ICS Items
Part Three: Virtual Independence
Personal needs

What can (name) do for him/
herself?

Unstructured time frames

What does (name) do with
free time?
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ICS Items

Questions

Part Four: Relevant Environments
Residence

What type of help does (name) need
home?

Work/school

What types o f help does (name) need
at work/school?

Community

What does (name) do when he/she
goes off campus?
What types of help does he/she
need in the community?

ICS Items

Questions

Part Four: Receptive Communication Skills
Contextual Messages
Initiate states o f joint attention?

What do you do to get
(name) attention?

Focus attention

How do you get (name) to
notice something specific?

Governing movements in space

How do you get (name) to
move around home/work?

Governing activities undertaken

What does it take to get
(name) to do something?
What types of things can you
to do?

Notice

During a task can you get
(name) to look at something
different?

Recurrence

How do you get (name) to
do something again?
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ICS Items

Questions

Alter action states

What does it take to get (name)
to start, stop, or do something
else?

Alter actions on objects

How do you get (name) to change
the way an object is being used?

Alter action sequences

When things change unexpectedly,
can you get (name) to change the
way things are typically done?

End a task

How can you get (name) to
stop what h/she is doing?

Redirect

How do you get (name) to
do something different?
Howr do you get (name) to go
somewhere else?

Decontextualized Messages
Shared past experience

Does (name) understand
when you talk about something
you and h/she did some other time?

Shared future experiences

Does (name) understand when
you talk about things you will
do together at some time in the
future?

Past experiences

Does (name) understand when
you talk about things you
did without him/her?

Future experiences

Does (name) understand when
others talk about upcoming
events?

Personal perspectives

When one talks to (name) about
how that person feels about things
does h/she understand?
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ICS Items

Questions

Erudite messages

Does (name) understand when
people talk about things that
happen or information that
is of interest?

ICS Items

Questions

Part Five: Receptive Proficiencies
Indications

Does (name) understand when others
use conventional gestures to convey
a message about something that can
be seen?

Labels

Does (name) understand the words
to talk about familiar objects or
people?

Descriptions

When others talk about specific
things or groups of things, does
(name) understand the part o f the
message that provides details or
relationships?

Interpretations

Can (name) take information
provided and understand the use or
importance?

Inferences

Does (name) understand when
meanings are implied and not
specifically stated in a message?

Evaluation

When others say things, does (name)
relate that information to his/her
life?

125

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

ICS Items

Questions

Part Six: Pre-symbolic
Pain

Does (name) have a way of letting
others know that he/she is suffering?

Hunger

How does (name) let others know
that he/she is hungry?

Sickness

How do others know when (name)
is not feeling well?

Positive/pleasing

How does (name) let others know
how much h/she likes something?

Negative/dislike

What ways does (name) indicate to
others that something is not
agreeable?

Anger

Has does (name) let you know o f
things and situation that really are
upsetting?

ICS Items

Questions

Part Seven: Symbolic, Expressive Skills
Contextualized messages
Labeling

How does (name) refer to things
in the environment?

Answering

When asked, does (name) provide
a response to a question?

Requesting action

How does (name) ask for something
or assistance?
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ICS Items

Questions

Requesting an answer

Does (name) ask for information
things?

Calling

How does (name) get a particular
person to come or notice him/her?

Greetings

In what ways does h/she greet
others?
In what ways does h/she say
"goodbye"?

Protesting

How does (name) let others know
that h/she does not like something,
someone, or some event?

Describing objects or events

How does (name) talk about things
that can be seen or are ongoing?

Decontextualized Messages

Shared past experiences

Does (name) talk with others about
things they have done together?

Share future experiences

Does (name) talk about things h/she
will do with others?

Past experiences

Can (name) talk about the
happenings in the lives o f others or
theirs?

Future experiences

Can (name) discuss things others
might do or h/she might do?

Personal perspective

Does (name) understand the feelings
and views o f others?
Does (name) convey and explain
his/her own feeling, etc.?

Describing plans

Can (name) explain how h/she might
go about doing something?
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ICS Item

Questions

Erudite

Does (name) talk about things as a
way o f learning about things not
part o f his/her daily life?

ICS Items

Questions

Part Eight: Functional Outcomes

Instrumental

How does (name) use messages
to get things?

Regulatory

How does this person get others
to do things h/she wants in the way
he/she would like to have it?

Interactional

How does (name) engage others?

Personal

Does (name) use messages to convey
information about him/herself?

Heuristic

Does (name) attempt to seek
explanations about things?

ICS Items

Questions

Part Nine: Conversational Skills
Contextual Discussions

Introducing a topic

How does the (name) start
a discussion?

Turn taking

Does (name) allow others to
also talk?
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ICS Items

Questions

Conversational repair

When others do not understand,
what does (names) do to help the
person understand?

Logical conclusion

Does (name) end a discussion when
all that has been said has been?

Situational appropriateness

Does (name) pay attention to who
is present and the setting when
discussing topics?

ICS Items

Questions

Monologues

Participants

Does (name) identify persons
involved in the "story" being
told or event being described?

Setting

How does (name) let others
know where an event took place?

Event

What does (name) do to let others
know what happened?

Outcome

Does (name) know how things
ended-up?

Reaction

In what ways does (name) let
others know o f the impact o f the
event/situation?
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ISC Items

Questions

Part Ten: Communication Proficiencies
Intentional Communication
No awareness o f goal

Does (name) merely react to
experiences in emotional ways?

Awareness o f goal

Does the (name) attempt to
get things or attention o f others
in the immediate area?

Single plan to achieve goal

Does (name) get others to help
by doing something to get the
other person to notice him/her and
current circumstances?

Coordinated plan to achieve goal

Does (name) get others to help?
Does (name) use different ways
to get things?

Alternative plan to achieve goal

Does (name) determine if h/she
got what was wanted and if not
continues to try using same or
different ways to get something?

Meta means

Does (name) make plans before
taking action?

Conveying Messages
Indications

Are messages seen and not heard?

Labels

Does the person talk about things
and actions?

Descriptions

When talking, does (name) provide
specific details?

Interpretations

Does (name) establish the
importance to him/her o f the
information being discussed?
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Inferences

Does (name) talk about how
particular information in ways
that others must consider what
was said to determine importance?
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